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CANADIAN LAUNDRY MACHINERY CO. 
PROGRESSES THROUGH SERVICE 


These time-and-labor-saving CASCADE Washers, installed as part 
of general expansion program at Sarnia General Hospital, Sarnia, 
Ontario, have proved of considerable help in saving soap, supplies 
and water. In foreground is a 48” MONEX Open Top Extractor 
which adds even greater economy to overall laundry operation. 


@ ALL-CANADIAN-planned and equipped, the modernized laundry 
at Sarnia General Hospital keeps 266 beds and 50 bassinettes 
abundantly supplied with sterile-clean linens. Six-Roll STREAMLINE 
Flatwork lroner with AIRVENT Canopy, and 1-Operator Nurse's 
Uniform Press Unit are part of "convenient layout", which manage- 
ment says: "has been of great benefit to working conditions, 
especially the smooth flow of work in Linen Room.” 


While dedicated to the basic task of healing the sick, 
Canada’s hospitals feel equal responsibility for com- 
munity service. Their public health programs, medical 
research and clinical records indicate their growth as 
accurately as the number of patients cared for during 
a year. 

We at CanapiAn Laundry Machinery Co., too, 
believe in—and practice—this unselfish policy. Pioneer- 
ing improvements in equipment and methods has for 
many years been no less important to us than our leader- 
ship as manufacturers of highest quality laundry equip- 
ment for hospitals. In fact, our policy of anticipating the 
needs of Canada’s hospitals and preparing in advance to 
meet them successfully, has made “‘hygienic cleanliness” 
more readily available to more hospitals than ever before. 


Hospitals, large and small, all over the country have 
found they can count on CANApDIAN’s free Hospital 
Laundry Advisory Service for workable solutions to their 
individual problems. Our representatives are always 
‘“‘at your service’ to help plan the best installation for 
your immediate needs, and pre-plan for future expansion. 


Whether you are interested in setting up a new 
laundry department, or in modernizing or enlarging 
your present one, the best way to get started right is to 
contact CANADIAN at once! 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgary, Vancouver, 
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— especially when that Coilhing ~ 


Are you losing the battle of higher labor and material costs? Surest 


AMEE : : : P M 
way to win it is through lower per-portion costs, while still maintain- " 4 pOzeEN 
ing top quality. GUMPERTS BAKER £ 


Impossible? Not with Gumpert’s “Baker’s Dozen” to help. The va 
; ; ae , - 
“something extra” you get with any Gumpert Food Specialty is that ypinest. =| 2 eer 
very ability to hold your costs down without cutting quality or skimp- EATING-QUALITY | 
ing portions. | ELIMINATION 
; 8 
Study our “Baker’s Dozen” chart and you'll see how it’s done. | saving N |? SAVING IN a 
| 


Better still, ask your Gumpert Field Representative to demonstrate. —, TIME ane 
PREPA 


\ 4 PERFECT 


GRADE 
_= uniformity 


INGREDIENTS | 


Over 40,000 Gumpert customers are solving today’s biggest mass- 
feeding problem the Gumpert way. Why not you, too? 


11 LOWER | 12 DEFINITE 
i 


COST-CONTROL 


S. GUMPERT CO. OF CANADA LTD. 9 PREFERRED | VARIETY OF | enePaneD-c0S 


| és 
31 Brock Ave. © Toronto, Ontario BY CONSUMERS | * 
1396 Ricrards St. © Vancouver, B.C. 


For Better Hospital Feeding, Better Use 


GUMPERT 


Products 


300 QUALITY FOOD SPECIALTIES FOR INSTITUTIONAL FEEDING! 




















Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 1.U. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 


dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”. 
Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT. LONDON, ENG. 
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prescribe 


10% I pqvertysourons 


(CUNVERT SUGAR) 


twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied. 
Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. They are 
prepared by the hydrolysis of cane sugar and are composed of 
equal parts of p-glucose (dextrose) and p-fructose (levulose ). 
Nine Travert solutions enable the physician to correct 
electrolyte imbalances, acidosis and alkalosis, 
as well as supply twice the calories of 5% dextrose. 
Travert is a trademark of BAXTER LABORATORIES OF CANADA, LTD. 
products of 


BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario E-9313-C 


TIN GIRAML & JBIEILIL 


* VANCOUVER 
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ELECTRIC OXYGEN TENT 


PREFERRED BY 


ad: | eee Soe 


_ whowappreciate the economical, trouble-free design. . 
the Jongeand efficient service with minimum oxygen and, 
cuffemt consumptions! Tt meets standards of Underwriters 
Laboratories and*Canadian Standards»Associ2tion. 


who rest undisturbed by,the low ngise level resulting from 

the non-cycling (constamé operatigm) motor. A stcady 

stream of cool, continously contfolled Oxygen-rich aie is geritly 
diffused into the tragsparent hood im a quiet, draftless manner. 
Although outside thermometers may read 40° higher, 

the air inside thé hood is kept within one.degree 

of the.temperature selected. 


datlouioud wundes...’ 


relax, knowing that this oxygen tent automatically controls 
temperature and humidity . . . comfidént'that their pafients arc 
comfortable and gafe. They like the easy way this OHIO 
oxygen tent ¢an hesmoved — the rapidity with whichut cam be 
put into operation —= or taken dowm+~ by one person. 


anita fon 


Ohio Oxygen Therapy Catalog (Form 2066) 





Now available 
at a new low price! 


¢ e 
Okeo Comical Conadts OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus ® 


Ohio Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Cen- 
LIMITED tral Oxygen Fiping ® Scanlan-Morris Sterilizers ® Ohio Scanlan 

— > ag om West 10336 81st Avenue 180 Duke St. Surgical Tables © Operay Surgical Lights ® Scanlan Surgical Sutures 
ntreal, Quebec Edmonton, Alberta Toronto 2, Ontario and Surgical Needles © SterilBrite Furniture © Recessed Cabinets ® 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide ® Ethylene ® Helium and mixtures ® Also Labo- 


ratory Gases, Ethyl Chloride and Trimar. 
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RADIOLOGISTS... with 
10,000 lb-ft 




















10 other ways GE IMPERIAL brings new ease to x-ray diagnosis 


180° uninterrupted table angulation — from 90° 
vertical to 90° Trendelenburg — with automatic, 
selective stopover at horizontal only when desired. 


Operator-controlled speed of angulation through 
180°. 


Floor space requirements reduced by about 3 feet 
compared to conventional design — yet provides 
6-foot tube-table distance from either vertical posi- 
tion, Easily installed in rooms with 8-foot ceilings. 


Transfer of patients simplified — no interfering 
structures, no separate tubestand. 


Exact tube-patient-film alignment—even for radio- 
graphing fluoroscopically-positioned patients. 
Table pivots around central working area—keeping 
screen-eye distance and radiologist’s position prac- 
tically constant. 

Right-hand or left-hand operation of spot-film de- 
vice regardless of table position. 

Greatly increased fluoroscopic and radiographic 
coverage, provided by lateral movement of table 
independent of tube and screen. 

Table lengthened to 7 feet. 

Choice of three table heights. 
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GE IMPERIAL you'll move 


in a morning’s fluoroscopy 


Ring-counterbalancing saves approx. 60 lbs on vertical, 180 lbs 
on longitudinal movement compared to conventional units 


Next time you finish a morning of fluoroscopy 
worn out from moving a heavily-counterweighted 
spot film device — this 60-second problem in arith- 
metic will seem especially important to you. 

Let's assume you move the spot film device an 
average of 6 inches, 100 times vertically and 100 
times longitudinally (normal for three or four 
hours’ fluoroscopy). Each time with a conventional 
unit, you must overcome the inertia of not only the 
weight of the device, but also its 4-to-1 or 2-to-1 
counterweighting, depending upon direction of 
movement, That's a lot of work — you're moving 


— 


nearly 50,000 pound-feet! 

With IMPERIAL 's revolutionary method of 
mounting and ring-counterbalancing, you can elim- 
inate 20% to 30% ¢ of that effort. Think what that 
can mean to you in faster work ...in reduced fatigue. 

And ring-counterbalancing is just one of the 
great design improvements in the new GE IM- 
PERIAL. Check the list on the page opposite. Then, 
for complete information, phone or write the near- 
est office of General Electric X-Ray Corporation, 
Limited— Montreal, Toronto, Vancouver, Winnipeg. 


GENERAL G@ ELECTRIC 





Vertical 


90° Trendelenburg 


IMPERIAL’s uninterrupted 180° angulation 
with your present facilities 


GE IMPERIAL provides 
complete radiographic fa- 
cilities in addition to the 
vast range of fluoroscopic 
positions. four of which are 
shown around the circle. 


Horizontal 
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45° Trendelenburg 





ORIGINAL *STILLE* SURGICAL INSTRUMENTS 


All Patterns “For Those Who Want The Best” 
Now Available From Stock 


MAYO DISSECTING SCISSORS 
5%" and 634” Straight or Curved. 


EYE SCISSORS 


4" Straight or Curved 
For Eye, Plastic and All Fine Work. 


METZENBAUM SCISSORS 


For Tonsil or Any Delicate 
Dissection, 5¥2’’ and 7”. 





ECONOMY — STILLE SCISSORS REDUCE COSTS BECAUSE 
THEY HOLD THEIR EDGE 
LOWER SHARPENING EXPENSE 
LONGER LIFE 


THE J. F. HARIZ CO LIMITED 


MONTREAL a TORONTO e HALIFAX 
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The new HOSPITAL PACKAGES of B-D DYNAFIT 
and YALE HYPODERMIC SYRINGES and B-D YALE 
HYPODERMIC NEEDLES are patterned to fit 
institutional needs for convenient dispensing, 


economy of storage space, and dollar savings. 











YOU SAVE $1.00 PER GROSS YOU SAVE $12.00 PER GROSS 
when you buy B-D YALE Hypodermic when you buy B-D DYNAFIT® and YALE® 
Needles in Hospital Packages of one Hypodermic Syringes in Hospital Packages of 3 dozen 
gtoss of a size and length. Available in of a size and type to a package. BD DYNAFIT 
the eleven most often used gauges SYRINGE available in 2 cc., 5 cc. and 10 cc., with 
and lengths. Packed ¥2 dozen Luer-Lok or Metal Luer Tip. B-D YALE SYRINGE 
needles to a perforated card, available in 2 cc., 5 ce. and 10 cc., with Luer-Lok 
24 cards per package. Metal Luer, or Glass Tip. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK and YALE, Trademarks Reg. U.S.*Pot. Off. 
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Notes on Gederal Grants 








Construction 

Three hospitals in Edmonton, Alta.. 
have just been awarded federal grants 
totalling $669.600 to help meet the cost 
of enlarging their accommodations. 
More than $406,600 has been set aside 
for the University of Alberta Hospital. 
which is adding space for 375 active 
treatment beds. an eight-bassinet nur- 
sery for premature babies, a six-bassin- 
et isolation nursery, and 18 beds for 
a psychiatric section. The new con- 
struction contains modern obstetrical 
and paediatric units to replace obso- 
lete services housed in separate build- 
ings. The costs of construction not 
covered by the federal grant are being 
met by the province. 

The Edmonton General Hospital is 
to receive $203,000 from both the fed- 
eral and provincial governments to- 
ward the cost of providing space for 
180 additional beds and a 69-bassinet 
nursery. Included in the new construc- 
tion is a surgical floor with nine oper- 
ating rooms, new obstetrical and paedi- 
atric services, and an out-patient and 
emergency department. 

\ grant of $60,000 has been set 
aside for the Misericordia Hospital to 
help with the cost of adding 60 more 
beds through construction of a new 
wing and re-arrangement of services 
in the existing building. 

At St. Alban’s, Nfld., a community 
health centre has been built in order 
to bring medical services to approxi- 
mately 1,850 people in the area. The 
federal grant will be $3,200, with the 
remainder of the cost being met by 
private donations and a_ provincial 
grant. 

\ federal grant of $5,030 has been 
approved to help meet the cost of en- 
larging the Notre Dame Bay Memor- 
ial Hospital. Twillingate, Nfld.. to pro- 
vide living quarters for the nurses and 
space for a dental clinic. In addition. 
about $26,600 has also been earmarked 
for the hospital to buy technical ap- 
paratus, including complete equipment 
for the new dental clinic. It is hoped 
later on to develop a dental health 
service among the school chldren in 
this area. Two incubators are to be 


12 


obtained for the hospital’s maternity 
department. About $15,000 will be 
used to buy new x-ray equipment so 
that a well-rounded diagnostic service 
will be available to the 30,000 people 
served by this hospital. In addition 
about $1.000 will be used to buy dia- 
thermy equipment for the treatment of 
crippled children and arthritics. 


Mental Health 

\ neurosurgical service for New 
Brunswick is to be set up in the Saint 
John General Hospital. Saint John. 
with the aid of a federal health grant. 
Heretofore. New Brunswick has 
had a qualified neurosurgeon practis- 
ing anywhere in the province but the 
Saint John General Hospital has made 
arrangements for person to 
come to the city to set up a neuro- 
surgical This organization 
will enable patients requiring surgery 
of the brain to obtain treatment with- 
out travelling long distances outside 
the province. The federal grant of 
more than $9,100 will be used entirely 
to buy the special surgical and techni- 
cal equipment needed to establish this 
service. 

Federal have ear- 
marked to meet the costs of additional 
equipment to be used for the treatment 
of mental illness at the Toronto 
Psychiatric Hospital in Toronto, Ont- 
ario. 


not 


such a 


service. 


funds been 


The out-patient department of the 
Toronto Psychiatric Hospital. now 
located in the old Sick Children’s Hos- 
pital. is being enlarged to meet the 
increasing demands on its services. 
Last year, some 8,000 patients were 
cared for, with most of them return- 
ing for follow-up investigation and 
treatment. In 1946, the case load was 
only about 1.500 with few follow-ups. 
In the same period the staff has grown 
from eight to nearly 40 full-time 
workers. More attention is being paid 
to research into mental health prob- 
lems: and the out-patient department 
is becoming an important training 
centre for psychiatrists, psychologists. 
psychiatric nurses. and _ psychiatric 


social workers. Although the, out- 


patient department of this hospital 
primarily serves Toronto and district. 
its services are also utilized by other 
areas where no mental health facilities 
exist at present. The federal grant of 
$17,250 will assist in providing 
salaries for two additional employees 
and for equipment needed for the ex- 
panding treatment program. 

A federal health grant toward the 
cost of setting up a psychiatric clinic 
at the Ottawa Civic Hospital has just 
been approved. The new clinic is to 
provide full-time facilities for the ex- 
amination and treatment of patients 
with mental illnesses in their early 
stages. This is in line with the current 
trend of encouraging general hospitals 
to provide services for the treatment 
of mental ailments before they reach 
the stage of requiring prolonged hos- 
pitalization. 

Mental health services in Ottawa 
were formerly provided by a travelling 
clinic from the Ontario Hospital, 
Brockville. This was only a part-time 
service limited to diagnosis, certifica- 
tion. and advice on the management of 
cases. Practically no treatment was 
provided. When the new clinic is fully 
organized, its professional staff will 
include a psychiatrist, a psychologist, 
and a social worker. It is to be op- 
erated by the Ontario Hospitals divis- 
ion of the provincial health depart- 
ment. The federal grant of more than 
$8,400 covers salaries for the remain- 
der of the fiscal year. It is expected 
that additional funds will be provided 
later for equipment when it is found 
from experience just what will be 
needed. 

A new mental health clinic is being 
set up in Moose Jaw, Sask., with the 
support of a federal health grant. Un- 
til the present time, mental health clin- 
ics in Moose Jaw have been held only 
one day a week, using staff from the 
Saskatchewan Hospital in Weyburn. 
Very little therapy could be carried 
out in the limited time available. At 
the full-time clinic, treatment will be 
given to patients referred by doctors 
and the staff will assist the regional 
medical health officer in developing a 
mental health program throughout the 
community. Special attention will be 
given to children with serious emo- 
tional difficulties. 

The province is providing office 
space and equipment for the new men- 
tal health clinic in the regional health 
centre. The federal grant will-be used 
(Continued on page 16) 
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ANYWHERE IN CANADA 


if you need service for 


KELEKET 
SANBORN 
LIEBEL-FLARSHEIM 
OFFNER 

PROFEX 

SIEMENS 


There is an X-Ray and Radium 
office near you. Our servicemen 
are factory-trained to offer the 
best service available. So whether 
it’s routine insoection and adjust- 
ment, accessories, installations or 
repairs, rely on 


ee UY fading uy 


DUSIBRIES fittii2o 


261 Davenport Road, Toronto 5 
A complete supply of Medical 
Radium, accessories and 
applicators 
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THERE’S A DIFFERENCE BETWEEN 




















The Hospital for Sick Children in Toronto is un- 
deniably one of the best equipped in North America. 
Within the confines of the vast building our children 
receive the best of care. 


On inspection tours, visitors are amazed at the 
splendidly equipped, gleaming laboratories, embody- 
ing the latest in design and flexibility. Our company 
was one of the two which were entrusted with the 
manufacture and installation of the laboratories. 


We are proud to share in the renown enjoyed by this 
Hospital. 


FOR THE SICK LITTLE ONES... 
THE MOST MODERN HOSPITAL. 


Manufacturers and Suppliers of Complete Laboratory 
installations in WOOD as well as in METAL. 
INDUSTRIAL - RESEARCH - VOCATIONAL 


ham cele) hfe) 9d @ iimiteD 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Ontario Representative: JAMES H. WILSON LTD., 956 EGLINTON AVE. WEST, TORONTO 
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Wherever you are in Canada 


Pa, DIESEL POWER... 
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Federal Grants 
(Continued from page 12) 
mainly to assist in providing staff. 
When the clinic is fully staffed, its 
professional members will include a 
psychiatrist, a psychologist, and a psy- 
chiatric social worker. The service to 
he set up in Moose Jaw will be similar 
to that now provided in the MacNeill 
Clinic, Saskatoon, and the Regina 
Mental Health Clinic. Cost of the pro- 
ject in the current fiscal year will be 

about $8,000. 
Personnel 

Five public health bursaries for 
post-graduate training have — been 
awarded to British Columbia residents. 
Two awards for a year’s training in 
psychiatry have been made to two 
doctors from Vancouver, one of whom 
is enrolled at the University of Tor- 
onto and the other at McGill Univer- 
sity. Montreal. On completion of their 
training, they will return to the pro- 
vincial mental health service. The 
assistant medical health officer for 
the Victoria-Esquimalt Board of Health. 
has been granted a bursary for 
a years study in public health at 
the University of California. She has 
been responsible for all school medical 


services and a major part of the well- 
baby conferences in her district and 
will continue her duties in the fields 
of infant and child health. 

Two nurses, both from the staff of 
the Royal Columbian Hospital, New 
Westminster, have received bursaries 
for courses in clinical supervision at 
the School of Nursing, University of 
British Columbia. 


Public Health 

A new type of service to help pre- 
vent dental decay among children by 
applying a solution of sodium fluoride 
directly to their teeth has been set up 
in the Weyburn-Estevan section of 
Saskatchewan with the support of a 
federal health grant. This program is 
based on about 10 years’ research 
which has proved that sodium fluoride 
applied to children’s teeth will reduce 
expected dental decay by about 40 
per cent. Sodium fluoride is being 
used in this way by many dentists and 
in dental clinics: however, this is the 
first mobile clinic to be organized 
anywhere in Canada. The equipment 
is portable and can be moved from 
place to place so that service can be 
provided in small villages and rural 


areas as well as in the larger urban 
centres, 

The process consists of an_ initial 
cleaning of the teeth, followed by a 
series of four fluoride applications at 
two to seven-day intervals. The first 
series of four applications should be 
repeated at about three-year periods. 
Ideally, a child should be treated at 
the ages of three, seven, 10 and 13 
years. The first objective of the 
mobile fluoride unit is to treat all 
children in the Weyburn-Estevan 
health region who are three and seven 
years of age. Later, as trained per- 
sonnel become available, it is hoped 
that this service will be extended to 
other health regions and, eventually. 
to older children. 

The mobile unit is under the super- 
vision of the senior dentist in the 
health region and is staffed by two 
specially-trained dental hygienists. 
During vacation months, the staff is 
increased to include two senior 
students in dentistry. Cost of the pro- 
ject, including purchase of equipment. 
is estimated at more than $9,800 in 
the current year. 

The School for the Deaf and Blind, 


(Concluded on page 20) 





is producing 
Cleaner, Brighter, Faster 
and easier washes— 


The new Cascade has 
all the famous time-tested 
Cascade Washer features—plus 


and as easy as possible. 


additional labour saving improvements 
designed to make washing as economical 


the NEW Canadian Cascade Washer 





® Available with 


ier unloading. 





@ Sizes 36x36" to 42°'x96” 


removable 
horizontal partitions for eas- 





WINNIPEG 
145 Market Ave. 





ESTABLISHED 1902 


Exclusive Western Representatives for the Manuf :c!urcrs: The Canadian Laundry Machinery Co. Ltd. 


CALGARY 
523 8th Ave. W. 


EDMONTON 


For full particulars contact 


STANLEY BROCK LIMITED 


12010-111th Ave. 


VANCOUVER 
878 Cambie St. 
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Beer Service 
conomy of Buying 


All the maintenance products you need are 

made by Dustbane — so naturally 

you save time and money when you order. 

Your needs are filled at once from a 

single source — your work is 

done quickly and conveniently. And this 

unified service gives you products 

guaranteed by actual test — Cleansers, 

Sweeping Compound, Floor Polishes, Disinfectants, 
Paper Towels and many other sanitary maintenance 
materials. The name “Dustbane” has meant maximum 
maintenance efficiency in Canadian 

plants, offices, schools, hotels and 

hospitals for over forty years. Get 

samples and prices from the nearest 

branch of Dustbane Associated 

Companies today, 


ed 


“Canada’s Cleanest Word” 


OTTAWA - MONTREAL + QUEBEC - TORONTO.+ HAMILTON --LONDON -: WINDSOR 


SAINT JOHN + HALIFAX + WINNIPEG + CALGARY + EDMONTON - VANCOUVER 
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Quite literally, the 34 
needle-suture combinations 

in the Cuticular Line are a 
“surgeons’ selection,” for 

they represent the actual 
suture preferences of 
thousands of surgeons, as 
determined by a recent 
Ethicon survey. They provide a 
range adapted to virtually 
any technique or preference. An 
extension of the popular 
Surgiset*, Ethicon 

Cuticular Sutures are... 


* Registered Trade Mark 
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closure 


> general 
surgery 


> emergency 


repair 


> plastic 
surgery 


swaged to ATRALOC* Tru-Tempered Needles 


for minimal tissue trauma and optimal strength and flexibility 


supplied in new Sterile-Pack Jars 


for instant availability and greater convenience — 
each tube sterile inside and out 


available in four widely used materials 


Black Braided Silk (Serum-Proof) — Sizes 6-0 through 0 
Monofilament Nylon — Sizes 6-0 through 00 
Dermal — Sizes 5-0 through 0 
Surgical Gut — Sizes 000 through O 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 


The CANADIAN HOSPITAL 











- _Bplashproc! Footswitch permits 


yeady current selection and control 
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Federal Grants 
(Concluded from page 16) 
Vancouver, will receive a grant to 
assist with the costs of equipping a 
dental clinic. With the new clinic, 
students will obtain the same dental 
other Vancouver school 
examination, dental health 
education, and correction of dental 
defects. Personnel to operate the 
clinic are provided by the Metropolitan 
Health Committee of Greater Van- 
couver and, when not needed for 
pupils of the school, will be available 
for the dental care of other children 
in that area of the city. The cost of 
equipment, estimated at $2.900, is 
shared 50-50 by the provincial depart- 
ment of education and the federal 

government. 

Several hundred dollars have also 
been earmarked to provide special 
technical equipment for the 225 pa- 
tients at the Home for the Aged. 
Vernon, B.C. 

About $17,100 have been earmarked 
for special surgical equipment for the 
new neurosurgical operating room at 
the Toronto General Hospital. This 
service is available to both in- and 
out-patients of this hospital and for 


service as 
children: 


lobotomies on patients from the Tor- 
onto Psychiatric Hospital and the On- 
tario Hospital, Kingston. At the On- 
tario Hospital, Cobourg, where about 
600 women patients are cared for, 
approximately $1,370 will be spent -on 
additional equipment for the hospital’s 
laboratory and medical services, to 
facilitate the proper handling of sick 
patients and for equipment to be used 
in recreational therapy. 

Expansion of public health services 
in Owen Sound, Ont., is being sup- 
ported by a federal health grant. The 
service is being increased by obtaining 
two additional public health nurses, a 
public health veterinarian, and addit- 
ional clerical assistants. This expan- 
sion will enable the local health de- 
partment to place its facilities at the 
disposal of larger numbers of people. 
The nurses will, be full-time employees 
and the public health veterinarian will 
be employed part-time. The federal 
grant of about $3,800 for the remain- 
der of the fiscal year covers 60 per cent 
of the cost of the expanded service. 

The Orientation Centre, 39 Gouin 
Blvd. W.. Montreal, has just been 
awarded a federal health grant to as- 
sist it in its child guidance work. The 


centre’s. work includes psychological 
testing and re-education for emotion- 
ally disturbed children. It has both a 
resident care program and a small 
classroom service provided by the City 
of Montreal. The federal grant for the 
remainder of the fiscal year is $7,000. 
It provides salaries for three psycholo- 
gists, working full-time, and a medical 
director-psychiatrist, working _ part- 
iime. 

At the Providence Hospital, Moose 
Jaw, Sask., laboratory services have 
been expanded to carry an increasing 
volume of tests for both in-patients 
and out-patients and also for speci- 
mens referred from other centres. The 
federal grant toward the cost of en- 
larging the laboratory is about $3,500. 


Life and Learning 
I grant you that life is better than 


learning but even the secondhand ex- 
perience of reading is valuable and 
delightful. Just remember that in some 
mysterious country of the mind, all 
great writers, artists, scientists, phil- 
osophers, are still there waiting for 
you. All you have to do is to open a 
book ... and there they are. — Will 
Durant 
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Installation 


Complete Laundry Equipment Service 
for Smallest to Largest Institutions 


@ 
Udeité fee Vail Learn How You Can Save Floor Space, 


Time, Labour, Fuel Supplies and Linen 


This modern-design Hoffman 

Washer processes loads with 

maximum economy. Se A, ie Built for heavy- 
AE EEL duty, this Hoff- 

man open-top 

Extractor pro- 


Fast, high-quality flatwork is poseniioninagpe 


produced on this Hoffman 2-roll nomy of power, 
Chest-type Flatwork Ironer. sities convenientcon- 
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V0) eos |e 
Woven Catheters 











“The reecepted Standard of Excellence” 


BARD @ U.S.C.1l. WOVEN CATHETERS 


are precision engineered of fine materials for dependable 
service. They possess the proper degree of flexibility for facile 
introduction. The eyes and lumen are uniformly of the correct 
size for adequate drainage. They are sterilizable by boiling or 
autoclaving. For cold sterilization we recommend Detergicide. 


See Your Surgical 
ey Dealer 


e4ARp ‘ 4 Ss BANE ay commit, : 


Olkssaleltiielawiels 
UNITED STATES CATHETER and INSTRUMENT CORP 








Distributed in Canada by 


FISHER & BURPE, LTD. - Edmonion - Toronto - Vancouver - Winnipeg 
THE STEVENS COMPANIES - Calgary - Toronto - Vancouver - Winnipeg 
J. F. HARTZ Co., Ltd., Halifax, Montreal, Toronto 
CASGRAIN & CHARBONNEAU, LTEE - Montreal: CAMPBELL & HYMAN, LTD. - Winnipeg 
G. A. INGRAM CO. LTD. - Windsor PIERRE MERCIER & CIE - Montreal 
IMPERIAL SURGICAL CO., Toronto 
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**,.. rapidly becoming the mainstay 


in our treatment... ””! 














In both office and home routine Propajel offers 
noteworthy advantages: 
. It is effective in a high proportion of cases 
. It is remarkably free from untoward reactions 
. It provides gratifying, prompt relief from pruritus 


. It is esthetically agreeable . . . non-messy; 


does not stain clothing 


PROPAJEL 


PROPIONATE COMPOUND JELLY WYETH 


Calcium Propionate 10%; Sodium Propionate 10% ina water- 


soluble base containing glycerine, boric acid 3%, and tragacanth. 
1. Abel, S.: GP 4:35, (Oct.) 1951. 
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TUG AND STRA/N 
ANCHOR TUFTS REMAIN 


A 
PREMIUM 
OFFER 
ITEM 


NUMBER 


OF OUR . ANCHOR NYLON 


NEW SERIES | SURGEON'S BRUSH 
Life-time tufts fastened by 
OF nickel-silver anchors. 
® Guaranteed to withstand a minimum 
ADVERTISEMENTS of 400 autoclavings. 


@ Special tapered tufts give greater scrub-up 
comfort and efficiency. 

















@ Crimped bristles provide better soap retention. 


» Standard size . . . will fit in brush dispenser. 





* Grooved sides of handle assure firm grip 





@ Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 


CONSULT Can be autoclaved or boiled. : 
YOUR Furnished regularly in translucent white. j WATCH FOR 


Al ilable i tel shades (blue, 
STEVENS Te OUR MONTHLY 


REPRESENTATIVE PREMIUM 
ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


REGARDING ADVERTISEMENTS 
THIS PREMIUM OFFER IN THIS JOURNAL 


Canadian Distributors 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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any desired combination of parenteral fluids 


Fiuns before and after transfusion, the transfusion 
itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 


when you use Venopack, Abbott’s simple. ingenious, 


completely disposable venoclysis unit. Any change of 


therapy during an infusion takes less than 30 seconds. 


VENOPAK is as safe as it is versatile. Sterile and 


pyrogen-free as it arrives in its compact, easy-to-store 


package, VeNoPAK eliminates the possibility of cross 
reactions. All replacement air entering the container 
is filtered through sterile cotton. Tubing, is highly 


flexible, easily cleared of air without waste of fluid. 


You can see the advantages —and economy—o:! 
VeENoPAK with Abbott’s ampoule-quality solutions in 


one short demonstration by your Abbott representa- 


tive. Call him, or write for information. (Citott 
Appotr Laporatorties Limrrep. MontreAL 


USE 











Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 
ad Abbott's Intravenous Solutions 
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new no.656 KOTEX maternity pads 
SAVE up to 45% 


ane eae ee 


EXTRA savings tHrovch EXTRA Lene 


The No. 656 KOTEX Maternity Pad (12” filler) is 35% longer 
than ordinary maternity pads, (conventional pads are 8”-9”) thus 
avoiding the need for multiple overlapping applications. As a 
result, fewer pads are needed and less time spent by nurses in 
changing pads. ACTUAL HOSPITAL TESTS show savings as 
high as 45% in number of pads needed for each patient. 


COMPLETE SECURITY 


KOTEX Maternity Pads contain three types of extra-soft 
Cellucotton, in layers, which absorb quickly, draw moisture along 
the length of the pad... and then hold drainage. The patient has 
complete security with no fear of leakage. 


For EXTRA comfort to your patients ... EXTRA savings to you 
... use the No. 656 KOTEX Maternity Pad. 











wn 


*Trade Mark Reg. in Canada by Canadian Cellucotton Products Limited 


* 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK unt 


Division of The Kendall Company (Canada) Limited TRADE MARK 


Toronto 13 a of 
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NEW 5-mg. Tablets of Ooty ) C : 


For accurate adjustment of 
Maintenance Dosage and 
Jor therapy in conditions 


responding to Low Dosage 


Advantages of 5-mg. Tablets 


FLEXIBILITY — 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient’s requirements, 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled, 


ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects. 

ECONOMY— 

Prevent waste of CORTONE by more exact 
correlation between requirement and dosage, 


Literature on Request 


Cortone’ 


\CETATE 
(CORTISONE ACETATE, MERCK) 
FOLLOWING BILATERAL 
ADRENALECTOMY 





of Merck & Co. Limited for its brand 
of cortisone. This substance was first 
made available to the world by Merck = = MONTREAL - TORONTO - VANCOUVER - VALLEYFIELD 


research and production, 


*Cortone is the registered trade-mark [MES - 
: MERCK &« CO. Limrrep 


Manufacturing Chemists 
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EXTENSIVE SCALD 
IN CHILD 


27th May. 8.30 p.m. Girl (M.F.) age 31/2 
scalded with boiling water. 


10.05 p.m. Admitted to hospital. Patient had ex- 
tensive scalds involving 70‘, body surface— 
superficial except for areas on back and chest. 
(Fig. 1) (It transpired that patient had patent 
ductus arteriosus). 


10.45 p.m. Omnopon gr. 1/15 and Scopolamine 
gr. 1/600 given intramuscularly. 


28th May. 12.45 a.m. Plenary Treatment: Peni- 
cillin cream 400 units per gram, dressings and 
crepe bandages applied. Condition good. Haema- 
tocrit steady. To continue with copious fluids 
orally. 


30th May. Extensive blistering of trunk, neck, 
arms and legs. (Fig. 2) Pellicle formation on back. 
Dressed with Penicillin cream 400 units per gram, 
massive gauze and cotton-wool dressing, and light 
Gypsona P.O.P. applied over all crepe bandages. 


During the succeeding 3 weeks similar dressings 
were re-applied at weekly intervals, with Gypsona 
P.O.P. to prevent patient from interfering with 
the dressings. (Fig. 3) By 28th June only small 
areas remained unhealed. 


9th July. Split skin grafts from left thigh applied 
with fibrinogenthrombin glue to raw areas at 
base of spine and left axilla. Dressed with tulle 
gras and fixation with Elastoplast. 


14th July. 100° take of grafts. (Fig. 4) Above Fig. 3) (Below Fig. 4) 


16th July. Walking in Ward. 


18th July. Discharged. 


13th October. Recalled after two months in 
Convalescent Home. Keloid scarring treated suc- 
cessfully with superficial X-Ray therapy. 


These details and illustrations are of an actual 
case. T. F. Smith & Nephew Ltd., of Hull, pub- 
lish this instance—typical of many—in which 
their products have been used with success. 


JELONET (tulle gras) is an open mesh gauze 
dressing impregnated with petroleum jelly and 
1° Balsam of Peru. It is indicated as a dressing 
for skin grafts and in the treatment of wounds, 
GYPSONA plaster of Paris burns, etc. Jelonet is 
Bandages are quick setting sterilized ready for use 
and ready for immediate use. and is supplied in 8 yd. 
They are supplied in widths continuous strips or in 
ae’ .3° 4  & v =3e tins containing 36 

lengths. Gypsona is also pieces 3 3/4” x 3.3/4". 
available in ready-cut slabs and in rolls of wide 
material. 


SMITH & NEPHEW LIMITED reread ta soc re 


2285 Papineau Avenue, Montreal 24, Que. 
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CRANE HYDRO-THERAPEUTIC EQUIPMENT 


Crane Hebra-Therapy Continuous Flow Baths, cast iron with 
porcelain enameled inside. Also, Crane Duraclay Pack Tray. 


Specially Developed for Specialized Services 


The complete Crane line includes con- 
tinuous flow baths, arm and leg baths, 
sitz baths, contrast baths and _ hydro- 
therapeutic showers. 

Also from Crane: a full line of Duraclay 


sinks and baths—that resists abrasion, 


acid, stain and thermal shock. 

See your Crane Catalogue ADM-8010 
“Plumbing Fixtures for Hospitals and 
Clinics’’—and make selections through your 
Crane Branch, wholesaler or plumbing 


and heating contractor. 


1-5207 
CRANE LIMITED 


( RA N E the nuhomedy Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 


6 Canadian Factories * 13 Canadian Branches 
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Obiter Dicta 


For Your Ready Reference — 
“Canadian Hospital Directory” 


OMING as it does with its tradition of positive resolu- 

tions, the new year seems to be the appropriate time to 

announce a new endeavour, one that, it is hoped, will 
be a real service to Canadian hospitals. With the rapid 
expansion in the hospital field there has resulted an in- 
creasing need and an increasing demand for directive hos- 
pital information, concisely assembled, for ready reference 
by our senior hospital personnel. The compilation of a 
Canadian Hospital Directory is now under way. 


Considerable statistical information has been made 
available to Canadian hospitals in various government 
publications and in The Canadian Hospital, which hitherto 
has included a list of hospital organizations and allied 
associations in the January issue and a “Buyers’ 
Directory” in the February issue. Likewise, the American 
Hospital Association directory number and the Hospital 
Purchasing File have been of great value. However, there 
has gradually arisen the need for assembling. under one 
cover, several types of information that pertain specifically 
to Canadian hospitals. 

Therefore, this directory will contain a geographic and 
alphabetical listing of our hospitals with the names of de- 
partment heads: a buyers’ directory beamed at purchasing 
agents; information on hospital and allied associations: 
and data on approved training programs. It is our earnest 
wish that the new annual spring publication will give a 
practical send off to 1953 and to each subsequent year in 
rendering a real service to Canadian hospitals. Happy 
New Year! 
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Canada’s Enriched Bread — 
A Nutritional Insurance 


HE sale of enriched white bread and enriched vitamin 

B white bread became legal in Canada as of January 

Ist this year. These enriched breads are not being 
introduced to meet any real nutritional need in our country 
or in response to any special demand. Authorities on nutri- 
tion have assured us again and again that if our citizens 
would eat a proper variety of readily obtainable foods, in 
accordance with Canada’s Food Rules, there is no reason 
for a vitamin deficiency in this country. 

The federal government's decision to make legal the 
sale of enriched bread is rather in the nature of insurance 
against any dietary deficiency which might occur. In 
practice, far too many people do not take time out to eat 
properly balanced meals — especially at mid-day. Living 
as we do in a constant rush, a sandwich and coffee (while 
sitting on a high stool with the next person breathing down 
your collar) has become all too typical. For those who 
prefer white bread, enrichment may act as some safeguard 
against a possible nutritional deficiency. 


The government regulations (see page 78) for the 
control of additions to the “staff of life” are specific and 
somewhat complicated to the lay mind. They are, however, 
designed to assure a high standard of product and to 
prevent abuse by any unscrupulous purveyor. These regula- 
tions, coupled with the expressed desire of the National 
Council of the Baking Industry to offer an improved 
product, should provide a certain nutritional insurance for 
us all. 
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“To Be or Not to Be” 


S developments regarding a Canadian system of hos- 

pital accreditation rapidly unfolded in November, 

1952, it was deemed wise to insert a special editorial 
in the December issue which had already gone to press. 
This was done with all the frantic activity that character- 
izes any publication and space was found for comment on 
this very urgent matter. However, time would not then 
permit a French translation and this omission is now 
corrected in these columns. 

At this moment provincial associations and conferences 
are individually weighing the pros and cons of a Canadian 
system — the pros of independence and maturity, as well 
as the stimulation of our own thought and productivity by 
the active rather than the passive approach to hospital 
accreditation. The cons mainly concern the cost and re- 
quisite total support of all hospitals if the cost per bed 
and per hospital is to be borne with relative ease. 

Can we find the money? Will the hospitals, each and 
every one, bear their full share of the load? Here is a 
challenge to one of the richest nations in the world. Here 
is a challenge to our hospital unity of purpose. It is not 
French or English, religious or lay in its nature, but is 
scientific and professional in its approach. Think well. 


ia] 


Vers de Nouveaux Horizons 


VEC le retrait du programme du Collége américain 

des Chirurgiens (American College of Surgeons) pour 

la standardisation des hépitaux et la formation de la 
Commission conjointe pour lAccréditation des Hoépitaux, 
nous avons vu la fin d’une époque. Il n’y a aucun doute 
que le programme du Collége americain des Chirurgiens 
— sous la direction de notre Docteur Malcolm T. Mac- 
Eachern — a été Pune des plus grandes contributions au 
monde envers un service d’hdpital amélioré. L’an dernier. 
la porte s'est fermée sur cette période. et, le 6 décembre. 
le College cédait formellement sa responsabilité au nouveau 
Comité conjoint, sous la direction du Docteur Edwin L. 
Crosby. Ainsi, avec la fin d'une époque, une nouvelle 
époque commence. 

Au Canada, nous avons observé ces changements, et. 
graduellement en sommes venus 4a réaliser qu'une occasion 
unique nous a été donnée d’une fagon soudaine, quoique 
modeste. En méme temps qu’une porte se ferme, une autre 
doit s’ouvrir. Alors que le Comité conjoint continuera 
sans doute dans une tradition semblable — sinon plus 
élevée — que sous le premier programme, il se peut que 
nous, passer le seuil 
nouvelle qui conduit a de plus vastes horizons. 


Canadiens, pourrons d'une ére 


\ la réunion biennale du Conseil des Hopitaux du 
Canada, en mai 1951, il fut résolu que “le Conseil des 
Hopitaux du Canada établira un comité d’étude, lequel 
examinera et fera un raport détailé au Conseil des Hopitaux 
du Canada, sur le plan le plus practicable et le plus 
pratique pour développer un programme suffisant de 
standardisation pour les hépitaux canadiens.” Suivant 
cette directive, les directeurs du Conseil des Hopitaux du 
Canada ont établi un comité sur les Relations d’Associa- 
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tions. Comme partie de leurs fonctions, les membres de 
ce comité se sont réunis avec des représentants de l’Associa- 
tion Médicale du Canada (Canadian Medical Association ) 
et du Collége Royal des Médecins et Chirurgiens (Can. ) 
pour considérer la possibilité d’établir un programme 
canadien. I] fut définitivement convenu qu’un programme 
canadien était, non seulement grandement a désirer, mais 
tout a fait pratique et possible, pourvu qu’il soit supporté 
complétement par les membres constituants des groupes 
participants. La résultat de ces premiéres réunions fut la 
formation de la Commission canadienne pour |’Accrédita- 
tion des Hoépitaux. 

Une autre fonction du Comité sur les Relations d’Asso- 
ciations a été de considérer et d’étudier les relations entre 
l’Association des Hépitaux américains (American Hospital 
Association), le Conseil des Hépitaux du Canada, les 
associations provinciales et les hdpitaux canadiens. 
Quoique, a date, aucune recommendation positive n’ait 
été faite, on a formulé un principe applicable a un pro- 
gramme d’accréditation canadien, c’est-a-dire, que les 
relations les plus amicales possible doivent étre maintenues 
avec |’Association des Hépitaux américains, pour le plus 
grand bienfait de chacun et un plus libre échange d’idées. 
Loin de nous aucune pensée d’isolement. Au contraire, 
nous prévoyons une plus grande coopération, tout en étab- 
lissant et en maintenant notre indépendance, en pensée et 
en action. 

Les héptaux canadiens sont-ils aussi bons ou meilleurs 
que ceux d'autres pays? Avons-nous des directeurs et des 
administrateurs compétents? Bref, avons-nous les connais- 
sances et le talent nécessaires pour établir notre propre 
systeme pour linspection et évaluation de nos hépitaux? 
Le Comité canadien pour L’Accréditation est fermement 
convaincu que nous pouvons répondre a l’affirmative a 
chacune de ces questions—a une condition. Le succés de 
notre programme dépendra du ferme appui des hopitaux 
canadiens. 

Si nous chérissons notre autonomie et désirons lin- 
dépendance, il nous faut étre préts a offrir un soutien 
matériel aussi bien que moral. Un tel programme néces- 
sitera un appui financier — un peu de tout le monde, ou 
une moyenne de six sous par lit. si chaque hdpital au 
Canada fait sa part. Nos médecins ont déja indiqué 
quils contribueraient une somme égalant la part des 
hépitaux, avec un plus haut pourcentage individuel. 
Allons-nous emboiter le pas, avec eux, avec les autres 
grandes nations, avec le progrés? 

Afin de déterminer quels sont les désirs des organisa- 
tions d’hépitaux constituantes, le Conseil des Hépitaux du 
Canada a fait parvenir les renseignements nécessaires a 
chaque association provinciale, leur demandant de faire 
connaitre leurs intentions aussitot que possible. Si le 
mandat est décisif et clair, ce sera alors porte ouverte vers 
la maturité, dans le mouvement des Hopitaux du Canada. 


ag 


Two Dates to Remember: May 12th, the birthday of 
Florence Nightingale, will again be observed as National 
Hospital Day by hospitals across Canada. Also, from May 
18th to 20th, the 12th biennial meeting of the Canadian 
Hospital Council will be held at the Chateau Laurier in 
Ottawa. 
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What Are Our 
Hospital Bed Needs ? 


HE above 
readily answered as 
assumed. The 
more than the simple application of 
formula to the 


question is not as 
might be 
answer involves 
some population 
figures. 

For years we have been in a 
chronic state of never having enough 
beds. During the past four and one- 
half years, since construction grants 
have been available, we have accom- 
plished more in whittling down the 
shortages than in any previous com- 
parable period; but we are still short 
in most areas and this will still apply 
when the initial five-year grant period 
ends this spring. What is the situa- 
tion? 
the 
under 


few years 
working 
federal health grants, have been study- 
ing their provincial health situation. 
including bed needs. The best avail- 
able data to date indicates that in 1948. 
the base line for the national health 
survey. there were some 53.710 active 
treatment general and special hospital 
beds: approximately 6,000 long-stay 
and convalescent beds; 45.443 mental 
hospital beds and something over 12.- 
000 beds for tuberculosis. 

By March 31, 1953. the end of the 
five-year period for construction 
grants. there will be added a net in- 
crease of 24,219 active treatment beds. 
a total of 77,929 beds. An added net 
1.819 beds for the chronically ill will 
make a total in that category of 10.819. 
or a total for both types, short- and 
long-stay, of 88.748. That means a 
net increase in five years of 29,038 
a very creditable performance. 


During the past 


various provinces, 


{n address presented at the Ontario Hos- 
pital Association convention, Toronto, Oct.. 
1952. 
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Beds for mental patents have in- 
creased by 10,128, making a total by 
this year of 55,571. Tuberculosis beds 
have gained a net of 4,076. making a 
total of 16,076 plus. Total increase 
over five years: some 45.000 beds and 
5.000. bassinets. 

If we add 13,423 federal hospitals 
to this total of 160,395 beds. we obtain 
a grand total for 1953 of 173.818 beds. 
Certain discontinued obsolete accom- 
modation not already accounted for 
should be deducted; but we are in- 
formed that this number would 
exceed 2.000 beds. 

For active treatment and chronically 
ill cases this works out at about 6 
beds per thousand. (The all-over bed 
ratio is a little over 12 per thousand. ) 
The western provinces have the highest 
ratio (Saskatchewan has 7.3 per 
thousand in use, Alberta 6.9, and 
British Columbia 6.8) and the Mari- 
times between 5 and 6. 

In Ontario the provincial construc- 
tion grants date from 1947. Active 
treatment beds will have increased 
from 14.533 in 1947 to 29,663 by 
1953. more than doubling the number. 
Convalescent beds will have more than 
doubled. 316 to 684. Beds for the 
chronically ill also will have more 
than doubled. 1.643 to 3.756. an in- 


crease of 2,113. 
Methods of Estimating Need 


not 


Over the years various formulae or 
methods of estimating bed needs have 
heen evolved. These have been helpful 
but must be applied warily, cum grano 
salis, and cannot be followed blindly. 
Like many findings in 
working out a clinical diagnosis, they 
must be evaluated in the light of other 
evidence. 

What makes us hesitate to rely too 
much on formulae is the realization 
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that many hospitals or communities 
with beds in excess of accepted stan- 
dards of requirement are still unable 
to cope with the demand. Conversely. 
some hospitals, apparently with inade- 
quate beds for the population served, 
have a surprisingly low average 
occupancy. 

Three methods of estimating need 


may be mentioned briefly: 


1. Bed-Population Ratio 

It has been customary to estimate 
the need as being so many beds per 
thousand of population. Generally 
speaking we have talked of 7 to 9 beds 
per thousand for large cities, with re- 
quirements ranging down to 3.5 or 4 
for rural areas. The province has 
recognized as an ideal the general fig- 
ure 5.5 beds per thousand. The report 
of the Ontario Health Survey Commit- 
tee (p. 54) reports 2.2 per thousand 
for public general hospitals back in 
1911 and 4.3 in 1949, 

These figures are satisfactory for 
a whole province or a large area, but 
mean less when applied to a muni- 
cipality, and still less when applied to 
an individual hospital. For instance. 
Kingston will have 751 beds this year. 
Greater Kingston has a population of 
53.000 (44.000 + 9,000). This works 
out at 14 beds per thousand for Great- 
er Kingstow (or 17 per thousand for 
the city alone). yet the Kingston area 
will not have too many beds. Kingston 
serves a huge area: some 63 per cent 
of the patients at the Kingston General 
come from outside the city. Areas 
getting very little referred work need 
few er beds. 





The Provincial Survey Committee 
very wisely did not attempt to use the 
formula to determine needs in the in- 
dividual town or hospital, but gave the 
needs for large areas only (Vol. 1, p. 
58). Moreover “The Committee . 
records its conviction that, notwith- 
standing any area or region ‘pattern 
estimate’, before any hospital is built 
a comprehensive local survey should 
be done” (p. 59). 

2. Bed-Death Ratio 

This method has been used in some 
of the state health surveys in the 
United States. It is based on the ob- 
servation that for each hospital death 
there has been on the average some 
250 patient days of care given. This 
works out at .7 occupied beds (250 — 
365) for each hospital death. Given 
an average stay of 10 days, a hospital 
death rate of 4 per cent, and a 75 per 
cent occupancy, at average national 
(U.S.A.) figures the formula approxi- 
mates 5 beds per thousand of popula- 
tion, if 50 per cent of all deaths occur 
in hospital. These conditions may, 
or may not, apply. 


Actually there are so many modify- 
ing factors and considerations to be 
allowed for that its usefulness, except 


for broad generalizations, becomes 
quite limited. It is of little value in 
estimating bed needs for a_ single 
hospital. 

3. Bed Utilization Method 

For estimating the bed needs of an 
individual hospital, some of us prefer 
what is called the “bed utilization” 
method. This is based upon a fact, not 
a hypothetical figure, the actual aver- 
age occupancy of the hospital. This is 
then recalculated as beds required to 
make this figure represent 80 (or 75) 
per cent occupancy. Allowance is then 
made for the immediate increases 
which almost inevitably folfow the 
opening of a new wing and for a con- 
servatively estimated increase over the 
next 10 to 15 years, bearing in mind 
the nature of the community, the com- 
petition, the quality of the medical 
work, and other factors. 

With any method much depends 
upon the ability of the surveyor to ap- 
praise and correctly interpret the 
various local influences which affect 
the picture and the equally important 
long-range trends in medical treatment 
and in hospital practice. 


What Beds Do We Really Need? 


Much of the foregoing is of concern 
primarily to the person making the 
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survey, or the board sponsoring it. 
What is of major concern to those con- 
tributing to hospital construction, be 
they private donors, municipal tax- 
payers or governments, is “How many 
beds do we really need?” 

It is one thing to estimate the num- 
ber of beds required to meet the de- 
mand. It may be quite another thing 
to work out the number of beds 
necessary to maintain the health care 
of the community at a satisfactory 
level. 

With our socio-economic legislation 
and methods of living headed as they 
are, one wonders if we shall ever be 
able to keep up with the increasing 
demand for beds. With more and more 
of our people covered by hospital in- 
surance, the powerful deterrent of cost 
to the patient is being rapidly re- 
moved. The doctor finds his work and 
time loss greatly reduced when the 
patient can be sent to hospital and, 
naturally, does so if he can get a bed. 
Few doctors in an area where there 
is a hospital within reach will book 
obstetrics except for hospital delivery. 
In some centres, particularly in certain 
western cities, a fair number of doc- 
tors insist that patients in general 
either come to the office or, if unable 
to do so, go to the hospital where the 
doctor will see them. 

Crowded home conditions, the lack 
of domestic help, and the part-time or 
full-time employment of the mother in 
business or industry, may make hospit- 
al care practically obligatory. More- 
over, the increasing complexity of pres- 
ent-day diagnostic and therapeutic pro- 
cedures frequently makes hospitaliza- 
tion not only desirable but necessary. 

Within my own years of work in the 
hospital field I have seen our concept 
of hospital needs go higher and higher. 
As yet, there seems to be no evidence 
that the rising index line is levelling 
off, except in obstetrics where it has 
practically reached 100 per cent—an 
exception occurring when the stork 
outspeeds the taxicab. 

The problem is: “How long can this 
go on?” 

If we get compulsory hospital insur- 
ance and everybody becomes entitled 
to hospital care without further charge, 
the demand will soar still higher, as 
has been the experience in Saskatche- 
wan and British Columbia. 

In the United States it is now pro- 
posed to provide free hospitalization 
for those people coming under the Old 
Age and Survivors’ Insurance arrange- 


ments, (i.e., people over 65 and depen- 
dents of insured workers who have 
died). It is estimated that there will 
be 5,500,000 people aged 65 years and 
over in 1953. The cost at $15 per 
diem would be $230,000,000. Where 
will sufficient beds be found, especially 
with so many in the old age group and 
likely to demand extensive hospital 
care? 
Rising Costs 

To go on providing more and more 
beds at present-day costs and with con- 
tinually rising standards in facilities 
and equipment demanded is fast be- 
coming a financial impossibility for 
many communities. Some years ago 
when hospital costs were around 
$4,000 per bed for fireproof construc- 
tion, the writer published an article 
stating that inflationary tendencies 
were likely to make costs go as high 
as $10,000 per bed! He was severely 
criticized by at least two prominent 
hospital people for such a ridiculous 
statement. Now we consider $12,000- 
$15,000 per bed as normal (it is a 
fallacious basis to use, of course, and 
costs can be better expressed in other 
ways): we consider $16,000-$18,000 
as within reason and are accepting 
$20,000-$23,000 in large teaching hos- 
pitals. A few beds and major serv- 
ice changes may make bed costs still 
higher. 

khave said nothing of a second big 
headache, that of finding nurses and 
other personnel to staff these aug- 
mented facilities. Right now many of 
our hospitals close down a floor or iwo 
each summer “‘to do a bit of painting 
and renovating”. Is not the compell- 
ing reason often the lack of nurses 
during the holiday season? 


It would appear that, in assessing 
our hospital needs, we must not merely 
make an estimate of needs by accepted 
standards but should critically assess 
these standards by which we estimate 
the shortages. 

In other words, in the light of costs 
and of the scarcity of skilled staff, we 
should (a) be sure that we really need 
the beds we think we do; and (b) en- 
deavour to so plan our construction 
that it can meet changing hospital re- 
quirements over the 75 to 100 years 
of lifetime which can logically be 
expected of the present-day steel or re- 
inforced concrete type of construction. 

Let us first consider what we need— 
or do not need. 

For one thing we do not need certain 
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types of facilities to the extent former- 
ly required. Communicable diseases 
are being controlled more and more 
and some, like diphtheria and typhoid 
fever, are practically unknown in cer- 
tain communities. The so-called “anti- 
biotic drugs” — penicillin, aureomy- 
cin, et cetera—have reduced consider- 
ably the length of stay for osteo- 
myelitis, rheumatic fever, erysipelas. 
and many other diseases, and have al- 
most eradicated mastoid operations. 
Tuberculosis is on the decline and 
some provinces are already past their 
peak demand for sanatorium beds. 
Venereal diseases have become a neglig- 
ible item. Pernicious anaemia patients 
seldom come into hospital for more 
than a few days at a time. 

Also, with earlier ambulation and 
earlier discharge from hospital, a 
given number of beds can serve more 
patients than in former days. With 
better and more flexible designing 
than has often been the case, the 
average daily occupancy can_ be 
stepped up, a feature which will give 
greater revenue and may spell the 
difference between being in the red 
and in the black. 

It must be borne in mind, however. 
that a rapid turnover and a high aver- 
age occupancy increase the proportion 
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of patients requiring intensive care and 
tax the diagnostic services, the de- 
livery rooms, the operating rooms, the 
laundry, the nursing staff and. in- 
directly, the dining rooms, the locker 
space and other facilities. Earlier dis- 
charge is one factor in producing our 
higher per-diem costs. 
Factors 'ncreasing the Need 

Modern methods of mental care and 
of mental hygiene have brought this 
field closer to the general hospital. The 
active treatment hospital is assuming 
a broader field of responsibility and 
many now have psychiatric units car- 
ing for both in-patients and out-pa- 
tients. With the decline in communic- 
able diseases and fewer isolation hos- 
pitals, the general hospital may now 
be asked to provide the isolation fa- 
cilities for the community. 

There is an increasing tendency to- 
day to send people to hospital for 
check-up. The hospital, with _ its 
facilities, is the logical place for a 
complete check-up and the day may 
soon come when every large centre 
will have one or more diagnostic 
clinics in connection with hospitals. 
But these patients do not need to be 
admitted so often or, if admission is 
necessary for certain studies, other 
tests might well be done before ad- 


mission, thus shortening the stay. I 
shall refer to this point shortly. 

One questions that we should ask 
trustees to provide beds so that any- 
one desiring admission can have a 
bed immediately, with covers turned 
back, a hot water bottle already in 
place and a nurse ready to change the 
sheets every hour on the hour. I know 
some demand almost that degree of 
readiness-to-serve but they are not the 
ones who put up the money to provide 
those beds. There should be enough 
beds that emergency or urgent cases 
can always be looked after. This would 
apply also to obstetrics, for the stork 
is a determined fellow when he gets 
airborne. One does not like to see 
suspected cancer patients kept wait- 
ing. But there are quite a few opera- 
tive and medical cases where a delay 
of a few days does not endanger life. 
We must be reasonable in assessing 
the need. 

The point is that it would require a 
serious raising of charges if enough 
beds were provided to meet peak de- 
mands at all times, for that would 
mean empty beds at other times. 
Charges can only be kept to an equit- 
able level by keeping the hospital 
fairly full at all times and by planning 

(Continued on page 70) 





New Modern District General Hospital 


Carries on Karly Traditions 


UST SIXTY YEARS ago, the first 

hospital was established in Morden 

under the auspices of the Masonic 
Lodge and was financed by donations 
from various lodges. It was named 
Freemasons Hospital and incorporated 
by a special act of the Legislature of 
Manitoba. To meet the demands made 
upon it, a new wing was added in 
1928. 

For thirty years it was the only 
hospital in southern Manitoba and 
served patients for that whole area. 
until a hospital was built at Deloraine 
in 1922 to serve the western part of 
southern Manitoba. During all the 
years of its existence, Freemasons Hos- 
pital had been liberally supported by 
the citizens of the area it served. It has 
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stood as a monument to those early 
pioneers whose very existence de- 
pended upon helping one another and 
who recognized good health as _ the 
foundation of success and happiness 
for their fellowmen. Service and self- 
help was their motto. The operation 
of Freemasons Hospital for the past 
sixty years is ample proof of how 
sincere thiy were and how well they 
lived up to that motto. New genera- 
tions caught the torch that was thrown 
to them by their forefathers and carried 
on the work so well begun. Today 
residents and former residents of Mor- 
den district can look back with pride 
on the example that has been set by 
Freemasons Hospital in the field of 
hospital service in Western Canada. 
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Morden Hospital Board, 
Morden, Man. 


H. H. G. Moody, 
Moody and Moore, Architects, 
Winnipeg, Man. 


In more recent years, it became in- 
creasingly apparent that a new and 
larger hospital was necessary to meet 
the growing demands of the area. With 
the passing of the Health Service Act 
by the Manitoba Legislature in 1945 
and its provisions whereby new hos- 
pitals might be built by the issue of 
municipal debentures as a means of 
financing construction, an opportunity 
was presented of securing for Morden 


This rear view of the hospital shows (left) the wing for long-term patients, and the nurses’ residence to the right. 
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district. a new hospital and nurses’ 
residence. In addition, health grants 
were made available by the provincial 
and federal governments to assist with 
the cost of construction. Thereupon 
a new hospital district was formed, in- 
cluding the west half of the municipal- 
ity of Stanley, all of the municipality 
of Pembina, parts of the municipalities 
of Louise and Thompson, the town of 
Morden, and the villages of Manitou 
and Pilot Mound. It is known as 
Morden Hospital District No. 21. The 
scheme for the formation of this hos- 
pital district, approved by the rate- 
payers of the area, included the con- 
struction of six-bed medical nursing 
units at Manitou and Pilot Mound, as 
well as a new nurses’ residence and 
general hospital at Morden, the latter 
to contain 34 active treatment beds, 22 
beds for the chronically ill, and 12 
bassinets. 

The units at Manitou and Pilot 
Mound have been constructed and have 
been in operation for over a year. The 
district hospital and nurses’ residence 
were formally opened on July 3, 1952, 
as a special feature of the Old Timers’ 
Reunion held in Morden on July 3. 4. 
and 5. Nothing could have been more 
fitting on such an occasion as it 
marked the 60th anniversary of the 
first hospital in Morden and the open- 
ing of the new institution which could 
carry on the established tradition. 


The Chronically Ill 


Occupying a well-chosen site, ad- 
jacent to the lovely grounds of the 
Dominion Experimental Farm, the new 
Morden District General Hospital pro- 
vides services not available in the 
Freemasons Hospital. A whole wing 
with 22 beds has been designed for 
the care of the chronically ill and is 
operated in conjunction with the rest 
of the hospital. There are no institu- 
tions in rural Manitoba solely for the 
care of the chronically ill. The res- 
ponsibility for this care rests upon 
general hospitals with the result that 
many beds needed for acutely ill per- 
sons have been occupied by long-stay. 
chronically-ill patients. A great, if not 
the greatest, need in Manitoba today 
is to provide for the care of those 
who do not require specialized nursing 
and medical care but who are unable 
to care for themselves and depend upon 
a limited amount of nursing. The 
Morden hospital is attempting to fill 
that need and is the first hospital in 
the province to give such a service in 
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conjunction with general hospital 
service. 

Every department of the Morden 
District General Hospital has modern 
equipment, including a 200 M.A. x-ray 


machine. More complete laboratory 


facilities are under the charge of a 
qualified x-ray and laboratory tech- 
nician who will provide a service not 
heretofore available. There is com- 
fortable accommodation for the domes- 
tic staff in the hospital proper and for 
the nursing staff in the new residence. 





Good recreational facilities are pro- 
vided in both the residence and the 
hospital. 


Construction Notes 
Two storeys in height, the new hos- 
pital has a lower storey of concrete 
wall construction with concrete sub- 
floors for both ground and first floor. 
The concrete walls are insulated with 
cork and plastered inside. Floor fin- 
(Floor plans next page, 
Text concluded on page 88) 


Above: a glimpse of the case room; below, the corridor to the 
lejt of the nurses’ station opens into the operating room theatre 
and the main hall leads into the section for acute cases. 
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A Medical Practitioner 


Speaks to 


Hospital Administrators 


O serve the patient efficiently, 

economically, and humanely, is 

your hope and desire as adminis- 
trators. This requires perfect co-opera- 
tion between the hospital administra- 
tion and the doctor. They must work 
together as a balanced team. So let 
us analyze how we can achieve this 
Utopia. 

Historically, hospitals were origin- 
ally lodging places for the sick and 
dying. Medicine was associated with 
witchcraft, religion, and the barbering 
trade. The general public was ignorant 
and uneducated because education was 
restricted and limited. Science was in 
its infancy. For many centuries we 
note the growth to be slow, with com- 
parative expansion interdependent and 
interlocked. As advanced 
rapidly, especially in the past century, 
the community structure changed — 
people congregated in large centres. 
Industries expanded and _ became 
mechanized. Transportation left the 
ground and took to the air. Communi- 
cation became a matter of seconds. 
Medicine stepped out of its empirical 
treatment stage to become an exacting 
Surgery performed never- 
dreamt-of miracles. Research provided 
drugs and chemicals to treat sickness 
and disability at a rapidly increasing 
rate. Now, as the public became bet- 
ter educated, the human requirements 
came to the fore and more considera- 
tion for the sick was demanded. People 
began to realize that in helping their 
neighbour cross the road, they them- 
selves crossed. Through pressure on 
various levels of government, they in- 
sisted upon adequate facilities to meet 
the need. This must always match and 
keep pace with the advances in medi- 
cine and science. With the ever 
changing tempo in our social thinking, 
our increasing taxes added to the in- 
flationary flux, we find hospitals leav- 


science 


science. 


_An_ address presented at the Western 
Canada Institute for Hospital Administrators 
and Trustees, Vancouver, June, 1952. 
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ing the philanthropic field to become 
big businesses needing trained ad- 
ministrators. 

With this brief and sketchy back- 
ground let us consider a few of the 
problems that face the administration 
in an average sized general hospital. 
Never lose sight of the fact that in- 
stitutions are not all alike nor have 
they similar problems. One must, 
therefore, individualize. You must 
become familiar with your own situa- 
tion. You must take stock and list 
your assets and liabilities. 


The Doctor 


The most universal complaint one 
hears is: “Doctor so and so thinks he 
is King Tut. He pays no attention to 
rules or regulations. He feels he can 
ride roughshod over everybody. Who 
is this so and so?” He is an individual 
who has spent a lifetime obtaining an 
education and training. He accumu- 
lates experience through years of in- 
ternship to give him the privilege and 
sufficient confidence to go into the 
world and treat the ailments of 
humans. He is imbued with a spirit 
which is best expressed in the oath and 
prayer of Maimonides of the 12th 
century: 

“Thy Eternal Providence has appointed 
me to watch over the life and health of Thy 
creatures. May the love for my art actuate 
me at all times; may neither avarice, nor 
miserliness, nor the thirst for glory, nor for 
a great reputation engage my mind; for the 
enemies of Truth and Philanthropy could 
easily deceive me and make me forgetful of 
my lofty aim of doing good to Thy children. 

“May I never see in the patient anything 
but a fellow creature in pain. 

“Grant me strength, time, and opportunity 
always to correct what I have acquired, al- 
ways to extend its domain; for knowledge is 
immense and the spirit of man can extend 
infinitely to enrich itself daily with new 
requirements. Today he can discover his 
errors of yesterday and tomorrow he may 
obtain a new light on what he thinks him- 
self sure of today. 


“O God, Thou hast appointed me to watch 


over the life and death of Thy | creatures; 
here I am ready for my vocation. 


The Patient 


Who is the patient who 
hospitality and assistance within your 
walls? The patient can be male or 
female, youth or adult, pauper or mil- 
lionaire, literate or illiterate, agreeable 
or disagreeable, conscious or uncon- 
scious; as a general rule requiring your 
institution to assist in regaining health 
or for relief of pain or rectifying dis- 
ability. From personal experience of 
nearly 25 years I can say that the 
average individual does not wish to 
go into hospital until it is necessary. 
Whether this is caused by the heritage 
of fear — dislike of separation — 
economic or social reasons, it is not 
my intention or purpose to dwell upon. 
While visiting a rather ill patient one 
day, the wife happened to mention that 
her feeling about a doctor, when she 
was a child, could best be illustrated 
by a little poem she had composed. It 
read as follows: 


seeks 


” 


Patient’s Lament 


What does he want to see my tongue 
for, 
Feel my pulse and tap my chest 
about, 
What right has he to ask me where the 
pain is, 
Don’t I pay him just to find that 
out? 
Why hadn’t he ought to know if he’s 
a doctor, 
Of course he had, then why be so 
absurd, 
If I say I'm ill, I'm ill, ain’t I, 
Can’t you take my word? 


Innumerable common complaints 
can be listed. Here are but a few: 

1. Doctor so and so sends his pa- 
tients into the hospital who do not 
actually need to occupy a hospital bed. 

2. Doctor so and so always keeps 
his patients in the hospital a much 
longer time than is generally neces- 
cary. 

3. Doctor so and so is most careless 
about the histories, progress notes, 
diagnoses of his patients or of com- 
pleting his records satisfactorily. 

4. Doctor so and so is most unreas- 
onable in his attitude toward hospital 
employees. 

5. Doctor so and so is always asking 
for special favours. 

6. Doctor so and so’s patients never 
come to be admitted at a reasonable 
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hour, et cetera, et cetera. 

What is the solution? That is the 
$64 dollar question. That is really 
what you want to know. 


Rules and Regulations 

Any business, and a hospital today 
is big business, must have rules and 
regulations — or chaos. All rules and 
regulations fall into one of two divi- 
sions: (a) straight administrative ones 
and (b) medical administrative ones. 
It, therefore, behooves you to organize 
a medical staff, medical committee, or 
a group of medical advisors. To this 
group you should present as a cour- 
tesy in logical order, in simple 
language, the various administrative 
rules and regulations that come under 
division A. You should get their 
opinion, their agreement, and_ their 
support for these. You should then 
place before them the problems that 
fall into division B, i.e., the medical 
administrative ones, and assist them 
by guiding them to formulate adequate 
coverage. Once that has been accom- 
plished you -should that both 
groups receive adequate publicity and 
that this publicity goes out at frequent 
intervals to refresh the minds of all 
concerned, Any contravention of 
division A, which you have proved 
to yourself, should be dealt with in 
an impartial manner after a reasonable 
“cooling off period” is allowed. Any 
contravention falling into division B 
should be passed on to your medical 
staff to be dealt with. They should, in 
turn, report to you the results of their 
deliberations and action taken. 

In your thinking and action do not 
attempt to mould individuals to a rule 
but rather see to it that there is suffi- 
cient elasticity to mould the rule to 
the human being. One must remember 
that too much rigidity is just as bad as 
too much elasticity. Fairness, firm- 
ness, and impartiality are the pillars 
of success in administration. Here are 
some gems for the administrator: al- 
ways be certain of your facts: never 
pay attention to gossip: do not spread 
gossip; do not play politics; do not 
become embroiled in arguments out- 
your institution or take sides. 
thus avoiding unnecessary antagon- 
ism: be tactful; be humble: be im- 
partial; be the liaison officer; and 
utilize all your community resources 
in your interest. 

If at all feasible try to rotate the 
medical advisory staff among as many 
practitioners in your community as 

(Concluded on page 80) 
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An Educational Opportunity 


HE ENTRY into a new year is an 

event which brings to most of us 

a degree of satisfaction for work 
accomplished as well as regret for 
those things we might have done 
better. Coupled with this is the spirit 
of optimism and adventure which 
prompts us to seize each opportunity 
which may be presented. 


The extension course in hospital 
organization and management pro- 
vides an opportunity for educational 
advancement to people already in the 
hospital field. This course, sponsored 
by the Canadian Hospital Council in 
co-operation with the Department of 
Hospital Administration, University of 
Toronto, and supported generously by 
the W. K. Kellogg Foundation, has 
been commended by both students and 
leading hospital authorities. Just over 
a year ago, the first students (includ- 
ing hospital administrators, nurses, 
doctors, and other administrative per- 
sonnel) from hospitals of all types, 
located in every province of Canada, 
were submitting their first assignments. 
At the same time, working parties were 
being organized throughout Canada to 
select and prepare the basic informa- 
tion that would be included in 
subsequent lessons: and qualified per- 
sonnel were being recruited among 
hospital administrators to mark the 
assignments submitted by the students. 
Likewise, the initial plans for the first 
summer sessions, which were subse- 
quently held at Queen’s University and 
Regina College, were beginning to take 
form. 


For the purpose of preparing and re- 
viewing the 28 lessons in the course, 
the support of specialists was enlisted 
through several national associations 
and advice was received from indivi- 
dual authorities working singly or in 
groups. At the present time, approxi- 
mately 100 interested persons, all of 
whom are experienced in the hospital 
field, are assisting either directly or 


indirectly in these tasks, as well as 
assisting the full-time staff in mark- 
ing some thousand assignment papers. 
With the commencement of a second 
academic term in September, 1952, a 
new class of first-year students was 
enrolled and the original students com- 
menced their second year of study. 
Total enrolment now stands at 95. 


The course consists of two academic 
winter sessions of home study based on 
prepared lesson material, each year 
being completed by attendance at a 
summer session for lectures, seminars, 
and field trips. This year there will 
be a combined summer session for all 
second-year students at Macdonald 
College, Ste. Anne de Bellevue, Que- 
bec. First-year students from eastern 
Canada will also meet at Macdonald 
College but in a separate section, 
while first-year students from western 
Canada will meet at the University of 
Alberta, Edmonton. The committee on 


*education of the Canadian Hospital 


Council has thoroughly explored the 
problems involved in arranging sum- 
mer sessions and the decision to hold 
only one session for second-year stu- 
dents was based on two main consid- 
erations: (a) the problem of procuring 
an experienced, well-qualified faculty: 
and (b) the problem of affording all 
students an opportunity to broaden 
their knowledge by studying hospital 
problems outside their local areas. 


The demand for the extension course 
has far exceeded the number of 
students deemed advisable, with the 
result that it has been necessary to 
request many applicants to defer their 
enrolment. Those individuals, in the 
category just mentioned, who wish to 
be considered again this year should 
be sure to request that their names be 
transferred to the 1953 list. Others 
wishing to apply for the first time 
should write to the Secretary, Com- 
mittee on Education, Canadian Hos- 
pital Council, 280 Bloor St. West., 
Toronto 5, for application forms and 
information about the course. The 
closing date upon which applications 
will be accepted for the next class is 
March 31, 1953. However, it is sug- 
gested that applications should be 
submitted well in advance of that date 


if at all possible—D. Macl. 
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New Laboratory at 


Royal Jubilee Hospital 


Co-operation 


in 


Planning 











The spacious and well lighted histology unit. 


HE J. Keith Wilson Memorial 

Laboratory, a new addition to the 

Royal Jubilee Hospital in Victoria, 
B.C., was officially opened in March, 
1952. This modern, conveniently laid 
out and economically constructed 
building is indicative of what can be 
accomplished through the medium of 
co-operative planning. The many 
unique features which were incorpor- 
ated into its construction were largely 





The centrifuge booth with the glassed-in serology unit in background. 
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Michoel A. M. Fraser, 
Administrative Assistant, 
Royal Jubilee Hospital, 
Victoria, B.C. 


initiated by Dr. R. G. D. McNeely, 
chief pathologist, and his staff. Mem- 
bers of the hospital’s excellent main- 
tenance department, who completed 
the cabinet work, equipment installa- 
tions, and other details of the internal 
construction, are responsible for the 
subsequent materialization of his 
ideas and those of the planning body 
as a whole. The design of this labora- 
tory is a tribute to the ingenuity of 
the group. 

This structure was, in a_ sense, 
planned from the inside out — i.e., the 
area and design of the individual 
laboratory units were first determined. 
These were then fashioned to scale in 
the form of cardboard cut-outs. The 
cut-outs, in turn, were juggled about 
until the planners were satisfied that 
they had achieved the most feasible 
arrangement, due consideration being 
given throughout to the establishment 
of an efficient work flow. Henry 
Whittaker, M.R.A.LC., the architect 
engaged on this project, successfully 
interpreted and reproduced ihe ideas 
presented. 

The Royal Jubilee Hospital. like 
other hospitals throughout the con- 
tinent, has been feeling the pressure 
of an ever-increasing volume of work 
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occasioned by the insistent demands of 
the parent communities for more and 
more accommodation and services. The 
construction of the 6.500-square-foot 
laboratory is one of the steps being 
taken by the board of directors of this 
hospital in meeting these demands. 

The original laboratory facilities 
proved to be inadequate to handle the 
more than 135,000 examinations per 
year. Consequently, the department was 
forced to spread into adjacent patient 
areas. This, however, was merely an 
instance of “robbing Peter to pay 
Paul”. The opening of the new lab- 
oratory made possible the release of 
these rooms which subsequently were 
used to accommodate 22 much needed 
ward beds. 

Since the hospital directors were not 
prepared to embark on a large scale 
building program at this time. it was 
incumbent upon the planners to decide 
on a location for this laboratory in 
keeping with plans for a possible hos- 








pital expansion program in the future. 
Its present site, adjacent to the laundry 
plant, is the outcome of such planning. 
The location is such that, if required, 
the building could quite readily accom- 
modate an expansion of the existing 
laundry facilities. Apart from being 
located outside the main building. it is 
as convenient and accessible to the 
bulk of the patient areas as possible. 
Construction 

The new building is constructed of 
concrete blocks between reinforced 
concrete columns. It is faced with 
yellow brick to conform with the ex- 
terior architecture of the main hospital 
buildings. Wilson joists support a con- 
crete slab roof. These specially fabric- 
ated steel joists were utilized in order 
to provide a main floor area entirely 
free from supporting pillars or parti- 
tions. This space is subdivided into a 
series of compartments by means of 
7-foot. stub frame partitions. |The 
centre, or dividing partition, is de- 


Extensive use of glass, and stub partitions, is well illustrated in this 


picture of the haemotology unit. 


Vote convenient arrangement olf 


microscope desks and staining counter. 
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signed to accommodate the power, 
water, and gas supply lines serving 
these areas. These lines, in turn, are 
carried along the basement ceiling and 
for ease of maintenance have been left 
exposed. Stub partitions were adopted 
to ensure a maximum of natural light- 
ing and free circulation of air, as well 
as to effect an economical and flexible 
installation—flexible to the extent that 
it permits a future redistribution of 
any section of the department or the 
utilization of the entire space for an- 
other purpose at a minimum of ex- 
pense. The ceiling has been covered 
with acoustic tile and the floors with 
battleship linoleum. Experience has 
demonstrated that where stub _parti- 
tioning is used in a working area of 
this size. it is almost mandatory that 
such steps be taken toward sound- 
proofing it. 


Corridors adjacent to the outside 
walls and surrounding the centrally 
constructed laboratory compartments 
made possible the installation of large 
windows, thus providing adequate 
natural lighting without sacrificing 
wall space in the individual sections 
themselves. Artificial lighting is pro- 
vided through the medium of banks 
of semi-direct fluorescent fixtures. 
These installations run the width of the 
ceiling and are spaced at 10-foot in- 
tervals, the length of the building. They 
produce an illumination of 45-foot 
candles at counter top level. 

In an attempt to reduce interference. 
cross traffic, and a great many .-n- 
necessary steps and subsequent fatigue 
on the part of the technicians, the 
various compartments have been set 
up as self-contained units, i.e., in so far 
as the routine testing procedures are 
concerned. Glass washing and volume 
centrifuging are still largely central- 
ized activities. 


Self-contained Units 

The urinalysis, The. sputum, serol- 
ogy, and bacteriology units, using the 
greater percentage of the glass-ware. 
are located in the immediate vicinity 
of the wash-up section. The washing 
of glassware has been greatly facilit- 
ated through the installation of a mech- 
anical washer in this area. Sterilizing 
equipment, including a 20” x 36” auto- 
clave and a 220-volt forced circulation 


dry air sterilizer, is located between 
the wash-up and the bacteriology sec- 
tions to accommodate the routine 
sterilizing of all contaminated utensils 
before they are handled by the glass 
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washer. 

A centrifuge booth housing two 
large capacity centrifuges is positioned 
between the urinalysis and Tbe. sputum 
unit and the serology unit. Most of 
the centrifuging handled by this equip- 
ment is related to the tests performed 
in these sections. The booth itself is 
lined with acoustic tile and the floor 
of the booth, on which the centrifuges 
are mounted, is essentially a floating 
platform mounted. on a series of felt 
cushions. It is a most successful in- 
stallation in that the centrifuges oper- 
ate very quietly and vibrations from 
the booth are negligible. 

The serology unit is glassed in up 
to the ceiling in order to maintain a 
higher temperature in the area during 
the time the Kahn tests are being com- 
pleted. The glassed portion is fitted 
with black drapes which may _ be 
drawn when Kahn tests are read. 

A combination reference library and 
reading room is located between the 
serology and bacteriology units. This 
room is used and appreciated by 
student technicians and staff alike. 


Haemotology 

The haemotology unit features a 
special installation in the form of a 
staining counter fitted with a centrally 
positioned stainless steel trough run- 
ning the length of the counter. Equip- 
ment shelves are built at a convenient 
height above this trough. Two micro- 
scope desks, adjusted to suit the tech- 
nicians concerned, are positioned on 
both sides of this counter. These desks 
are purposely placed facing the plain 
green-tinted side walls of the unit to 
reduce possible eye strain. Each is 
equipped with a swivel chair in order 
that the technicians may stain their 
blood films and use their microscopes 








while remaining seated. The desks, 
themselves, are positioned at a con- 
venient distance from the walls in 
order to facilitate the movement of the 
staff about the unit, with a minimum 
of interference to those members who 
may be completing a cell count or are 
otherwise engaged. 


Biochemistry 

An area of approximately 475 
square feet has been devoted to the bio- 
chemistry section. Sufficient counter 
space permits the equipment required 
for each major test to be set up per- 
manently. Provision has also been 
made for the storage of a_ limited 
quantity of supplies for these proced- 
ures, in the immediate area concerned. 

For the sake of convenience and the 
fact that the volume of glassware used 
here is not significant, the washing-up 
is completed within the section itself. 
To aid in this operation and to ensure 
a ready supply of dry utensils, the 
equipment includes three drying cab- 
inets. These are simply glass-doored 
cupboards fitted with suitable racks 
to retain the various articles of glass- 
ware used. A home type electric fan 
heater is installed in one side of the 
cabinet and the heated air is vented 
through an opening in the opposite 
side. 

In addition, this section is provided 
with two built-in transite-lined fume 
cabinets. The fumes are mechanically 
exhausted from the cabinets and vented 
through independent _ transite-lined 
ducts to the roof of the laboratory. 

A spacious, well-lighted histology 
unit is located at the south end of the 
building adjoining the tissue specimen 
examining room. This latter area is 
well ventilated and conveniently laid 
out to include a gross specimen exam- 


Photographs, courtesy B.C. Travel Bureau. 


4 splash of colour and a set of large mirrors in this staff room 
pay off in good employee relations. 


ining counter and storage room, as 
well as a combination microscopic 
examining bench and slide filing 
cabinet. 
Offices 

Completing the facilities on the main 
floor are modern offices and a recep- 
tion room. Four booths, two of which 
are equipped with couches, have been 
built adjoining the waiting area to 
accommodate out-patients. The office 
is connected to each of the laboratory 
units by means of an office intercom- 
munication system. Each of these units 
is also fitted with a telephone jack so 
that during after-office hours the 
technician on duty can take the office 
telephone to whichever work area is 
most convenient at the time. 

Common to all the laboratory units 
are the open counters which have been 
fitted with interchangeable under- 
counter drawer and cabinet fixtures. 
These fixtures increase the flexibility 
of the over-all work area and permit 
the re-arrangement of an_ individual 
unit if, at any time, it is found advan- 
tageous to do so. Wheeled tables are 
also used extensively throughout the 
laboratory for convenience and to re- 
duce to a minimum the rehandling of 
equipment and the problems inherent 
in the transfer of glassware, et cetera, 
from one area to another. 


Research Area in Basement 

The basement floor houses the 
morgue, autopsy room, a_ research 
room, a dark room, and adequate 
storage space for laboratory supplies. 
Provision has been made for employee 
facilities on this floor. At present, 
the chief engineer’s office is also loc- 
ated here, as it is most convenient to 
the power plant. 

The autopsy and research rooms are 
temperature controlled. Heated fresh 
air is forced into these rooms through 
anemostats located in the ceiling over 
the autopsy table and work areas. The 
air, in turn, is exhausted from the 
room at floor level. This particular 
arrangement was introduced for the 
express purpose of providing a con- 
tinuous down draft in the vicinity of 
the work areas in order to carry 
odours, et cetera, down and away from 
the persons working there. 


Provision has been made for two 
autopsy tables in this room. An eight- 
foot, four-tube cold cathode fixture 
providing an illumination of 100-foot 


(Concluded on page 80) 
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H. Whittaker, M.R.A.1.C., Architect, Victoria, B.C. 
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The Hospital’s Man of Figures 


Y PURPOSE here is to emphasize 

the importance of the accountant 

in hospital affairs. We all admit 
that the primary function of the hos- 
pital is the relief of the sick and 
injured; but can we overlook the part 
played by the business office? We are 
too apt to forget that our accountants 
are also performing vital tasks. Let 
the accountant be convinced that his 
work is just as important for the wel- 
fare of suffering humanity as is the 
work of the administrator, the doctor, 
and the nurse. All necessary activities 
depend on the business office. The 
patient needs care. comfort, and 
remedies. To obtain these requisites, 
financial means are essential. Hence 
the better the office functions, the more 
attention the patients will receive. 


Functions 

In order to illustrate the importance 
of the role of the accountant in the 
hospital, let us outline briefly his 
functions and responsibilities. 

The accountant is the executive 
responsible for producing accounts, as 
well as facts and figures for the use 
of management. His functions may 
be concerned with general accounting, 
cost accounting, and internal auditing. 
The scope of his activities and respon- 
sibilities vary according to the size 
and organization of the hospital, as 
well as the organization of the business 
office itself. 

Another responsibility is the prep- 
aration of accurate records and statis- 
tical data for administrative planning 
and outside agencies. In most small 
or medium-sized hospitals, the accoun- 
tant is responsible for all office organi- 
zation and all clerical work, including 
the selection of staff and office 
machinery necessary to perform the 
work. It is also required of the ac- 
countant, that he have the ability to 
choose and keep staff and, to this end. 
he must be capable of applying. con- 
sciously, such techniques as job evalu- 
ation and merit rating. in so far as 


4n address presented at a Hospital 

Accounting Institute, sponsored by the 
Varitime Hospital Association. Moncton, 
V.B.. November, 1952. 
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Sister Saint-Georges, 
Chief Accountant, 
The Sisters Hospitallers of St. Joseph 
of New Brunswick, 
Vallée-Lourdes, N.B. 


they apply to clerical and adminis- 
trative staff. 

Depending on the size of the hos- 
pital, the accountant supervises the 
accounts payable clerk, accounts re- 
ceivable, clerk, book-keeper, cashier. 
clerk typist, payroll clerk, stenograph- 
ers, and miscellaneous clerical workers. 
He may also supervise storekeepers. In 
smaller hospitals he is often in charge 
of the admitting office and may handle 
details of general accounts receivable. 
accounts payable, and the payroll. 
Credit and collections are also under 
his care. These last two factors are 
of prime importance in the business 
office. The accountant should see that 
the person in charge of credit and col- 
lections makes use of much tact in his 
dealings with the patient. As credit 
manager, the accountant must be very 
tolerant, yet firm, in dealing with 
others. Above all, he must exhibit 
a humane attitude and naturalness of 
demeanor which will reveal him as a 
person with whom a patient would not 
hesitate to discuss his financial stand- 
ing and ability to pay. 

As Credit Manager 

The task of the credit manager in a 
hospital differs so much from that of 
the credit manager in a commercial 
organization that it seems more logical, 
and I would add more gentle, to refer 
to him as the manager of the credit 
service department. A credit manager. 
in the usual sense. may choose to 
whom he will give credit but can this 
choice be made in a hospital? Patients 
are neither admitted nor refused  d- 
mission on a basis of money. Above 
all, our hospitals are institutions both 
humanitarian and charitable; they are. 
in general, non-profit enterprises. 
Their credit managers have no choice 
in their credit extension. The poor as 
well as the rich have a right to recover 
their health: and the poor generally 
recover their health “on credit”. It is 
for this reason that many well- 


informed authorities maintain that 
there is no room in a hospital for a 
credit manager in the true sense of the 
word. 


The function of the accountant is 
also to provide information and it is 
especially in this role that he renders 
great assistance to the administrator. 
Accounting and figures are not an 
end in themselves, they are only a 
means to an end. It is not advisable 
that the accountant be the one who 
should take action on his figures; 
action is the responsibility of the ad- 
ministrator or management. Accounts 
and figures are inanimate things and 
can control nothing. It is the action 
taken in the light of and indicated by 
the figures that provides control. 

The administrator stands at the top 
of the ladder but does not much of his 
success depend on the ability of the 
accountant? The accountant should 
always be ready to help the admini- 
strator in his responsibilities and there- 
by acquire a valuable experience. Let 
him not forget that he stands on a 
stepping stone to the top of the ladder. 
Candidates taking courses in hospital 
administration must study accounting 
because all administrators have to be 
familiar with both financial statements 
and the language of finance. More- 
over, every accountant should have the 
desire to be an administrator. Other- 
wise. his mind is set on figures only 
and he is but a book-keeper. The ac- 
countant should familiarize himself 
with all the associated functions car- 
ried on in the hospital. We do not 
mean that he should be a doctor or a 
nurse but he could certainly know 
something about their work in the 
hospital. 

There are many questions which the 
enthusiastic accountant should ask 
himself: Are the accounting reports 
and statements sumbitted to the ad- 
ministrator intelligently prepared? Do 
they give the vital information con- 
cerning the financial condition of the 
hospital and the results of its opera- 
tion? Are comparative statements pre- 
pared? Is a budget prepared in 
advance? The administrator expects 
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this information. If reports are not 
readily understood, graphs should be 
used. Lengthy reports should be brok- 
en up into several small ones. Informa- 
tion should be condensed and un- 
necessary details omitted. The form 
of many old reports might well be 
changed. Both originality and thought 
should be seen in the work of the 
qualified accountant. He should never 
stop learning. 

Now, we must admit that many of 


the tasks of the accountant are not 
easy. However, these same tasks make 
the job far more interesting and, 
evenutally, more profitable to each in- 
dividual accountant. Accountants 
should be convinced that they are play- 
ing an important part in an organiza- 
tion which appreciates and needs their 
best efforts in the expanding hospital 
field. Therefore, each accountant 
should strive constantly to improve this 
effort. 


~L’>Homme des Chiffres 


E BUT de cette causerie est de 

souligner limportance du compt- 
able dans l’hépital. Tous nous ad- 
mettons que la fonction primordiale de 
’hdpital est le soulagement des mala- 
des et des blessés; mais pouvons-nous 
meconnaitre la nécessité d’une compta- 
bilité intelligente dans le fonctionne- 
ment adéquat de nos hépitaux? Nous 
sommes trop portés a oublier que nos 
comptables remplissent aussi une tache 
vitale. En effet, que le comptable soit 
convaincu. que son role est tout 
aussi important pour le soulagement 
de Phumanité souffrante que celui de 
l'administrateur, du médecin, et de la 
garde-malade. Un fonctionnement dé- 
fectueux du bureau de comptabilité a 
sa répercussion sur toute activité né- 
cessaire. Le patient exige des soins, du 
confort, des remédes; pour l’obtention 
de ces choses indispensables des res- 
sources pécuniaires sont essentielles: 
donc, plus le bureau fonctionnera bien, 
plus le malade aura de conforts. 


Afin de faire ressortir limportance 
du role joué par le comptable, faisons 
un bref résumé de ses fonctions et de 
ses responsabilités. Le comptable est 
lofficier responsable pour la présenta- 
tion des chiffres et des rapports néces- 
saires 4 la bonne administration et aux 
projets en vue, pour le choix et l’en- 
trainement d’un personnel de commis 
et d’administration, ainsi que pour les 
comptes de crédit et de perceptions. Le 
comptable a la responsabilité, de voir 
a ce que ceux qui travaillent sur le 
crédit et les perceptions se servent de 
tact et d’une attitude humaine. Notons 
ici que si le géran de crédit doit étre 
ferme il doit aussi étre tolérant et 
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bienveillant dans ses rapports. Son 
attitude doit inspirer une confiance 
telle que le patient n’hésitera pas a lui 
exposer sa situation financiére et ses 
moyens de solder un compte. 

A proprement parler, il n’existe pas 
dans nos hépitaux un gérant de crédit 
au sens ou on l’entend habituellement. 
A cause de son caractére souveraine- 
ment humanitaire et surtout charitable, 
parce que l’hopital n’est pas en général 
une entreprise a profit, cette institution 
n’a pas le choix dans son extension de 
crédit. Que le patient soit en mesure 
de payer ou non, il sera admis si son 
état le requiert. On ne fait pas de 
distinction entre le riche et le pauvre 
et c’est ordinairement “a crédit” que 
celui-ci recouvre sa santé. En ce cas, 
ne serait-il pas plus logique d’appeler 
lemployé affecté au recouvrement des 
créances le gérant du “service de re- 
couvrement” et non le gérant de 
crédit? 


Dans son role d’informateur, le 
comptable donne le meilleur de ses 
services a l’administration, dont le suc- 
cés, en grande partie, dépend du 
comptable. Au faite de l’échelle est 
Padministrateur, mais ne faut-il pas 
admettre que son succés, de beaucoup, 
repose sur l’habileté du comptable? 
Celui-ci, toujours disposé a préter 
main-forte a celui-la allége les respon- 
sabilités de ladministrateur et s’en- 
richit d’expérience utile et parfois 
nécessaire. Les candidats aux cours 
d’administration hospitaliéres doivent 
étudier la comptabilité car tout ad- 
ministrateur doit se rendre familier 
avec les rapports et le vocabulaire fi- 
nanciers. De plus, chaque comptable 
doit étre animé du désir d’étre un bon 
administrateur. I] doit se familiariser 
avec tous les angles du travail de 
comptabilité d’un hépital; autrement 
il n’est qu’un teneur de livres. Nous 
ne voulons pas insinuer qu'il devrait 
étre un médecin ou une garde-malade, 
mais il devrait avoir des notions pré- 
cises sur leur travail dans lhopital. 


Nombreuses sont les questions que 
devrait se poser le comptable enthousi- 
aste: Les rapports et les relevés de 
comptes soumis a l’administration sont- 
ils préparés intelligemment? Donnent- 
ils Vinformation vitale concernant 
état financier de lhépital et les ré- 
sultats de son fonctionnement? Un 
budget est-il dressé préalablement? 
L’administrateur a droit a tout ce 
renseignement. Si les rapports ne sont 
pas compris, servons-nous de schémas. 
S’ils sont trop longs, divisons-les en 
sections. Apprenons a condenser et 
mettons de cété tout détail inutile. 
Changeons les anciennes formules des 
rapports d’autrefois. Et loriginalité 
et la réflexion doivent se manifester 
dans le travail d’un comptable habile. 
Jamais ne doit-il cesser d’étudier. 


Maintenant, chers collégues, il faut 
bien admettre que plusieurs de ces 
taches ne sont pas faciles; mais ne 
sont-ce pas ces mémes taches qui ren- 
dent notre profession intéressante? 
Finalement, ces taches rendront en 
conséquence notre travail plus profi- 
table a chacun de nous—ce qui n’est 
pas peu dire. Soyons convaincus que 
nous jouons un role important pour 
une organisation qui apprécie et qui 
demande notre effort le meilleur dans 
un domaine toujours progressant. 
Donec travaillons de tout coeur a 
lamélioration de notre  effort.— 
Soeur Saint-Georges. 
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RGANIZATION may be defined 

as the coming together or integra- 

tion of individual units in a form 
which enables them to achieve, col- 
lectively, aims and objectives which 
they could not carry out efficiently 
while acting as individuals. It should 
take very little thought to convince 
hospital people that there are many 
things that the individual hospital 
cannot do for itself. There would be 
little use in an individual hospital 
approaching a government with a sug- 
gestion for alteration in its general 
policy. If all hospitals in the province 
started to do something of the sort 
they would become an unmitigated 
nuisance. But if the hospitals get to- 
gether, form an organization, and de- 
cide on a common objective, they are 
then in a position to approach such an 
authority with some hope of having 
their views given serious considera- 
tion. It is, therefore, obvious that a 
strong organization is essential for 
the welfare of all hospitals. 


In Canada, it is a commonplace for 
institutions such as hospitals to organ- 
ize in a fashion parallel to that in 
which governments are set up. First 
we have regional hospital organiza- 
tions to consider their common needs 
and aims. These are then placed be- 
fore the provincial organization by 
their appointed delegates and there 
scrutinized and compared with the 
recommendations of other such re- 
gional groups in the province. If 
found practicable and advantageous, 
appropriate action is taken to achieve 
the desired end. 


To carry this a step further, the 
province needs representation in a 
national organization so that its views 
may be brought before the national 
body and considered with those of 
other provinces. If these views are 
such as to warrant support, united 
action may then be taken and the ap- 
propriate agencies of government ap- 
proached for action on the national 
level. 


The Canadian Hospital Council is 
an organization representing the pro- 
vincial hospital associations and con- 
ferences of Canada and each has re- 
presentation on the council. Meetings 
of, the council — the policy setting 
body — are held every two years and 
its decisions are passed on to its board 
of directors for action in the interim. 
The aim of the council is to provide 
representation for all hospital interests 
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Together We Serve 


O. C. Trainor, M.D., 


President, 
Canadian Hospital Council, 
+ Winnipeg, Man. 


and areas in Canada. If residents of 
any province have a problem or aim 
that requires action on the national 
level, these should be presented to your 
provincial representative who will 
urge your point of view before the 
directors. If they agree, the whole 
force and prestige of the council will 
be brought to bear in arriving at a 
solution. 

Such functions require a national 
organization. The Canadian Hospital 
Council has grown slowly but soundly. 
It is a thoroughly democratic organiza- 
tion, controlled from the grass roots 
and there is no imposition of authority 
from above. It maintains an office 
with a staff of approximately 20 people 
who are busily engaged at all times 
in looking after the interests of the 
hospitals of Canada. 


The Canadian Hospital Council 
publishes The Canadian Hospital which 
is recognized as one of the worthwhile 
publications in the hospital field. The 
council maintains and keeps up to date 
a reference and package library that 
is the best of its kind in this country. 
Information on any hospital problem 
is at all times available from this 
source. The C.H.C. recently embarked 
on an extension course in hospital ad- 
ministration which has achieved wide- 
spread recognition and promises to 
be a means of providing better 
trained and thus better qualified 
people for hospital administrative posi- 
tions. The Canadian Hospital Ac- 
counting Manual, recently produced 
under the auspices of the Council, is 
now regarded as the authoritative pub- 
lication in the field of hospital ac- 
counting in Canada. These are just a 
few of the specific activities the council 
has been able to undertake. The suc- 
cessful efforts of the council in having 
hospitals excluded from the provisions 
of the Unemployment Insurance Act 
has alone saved hospitals millions of 
dollars. 

It is axiomatic that organization 
must be met by organization if we are 


to avoid uncontrolled bureaucracy 
which leads easily to tyranny. Hospi- 
tals are particularly and peculiarly in 
need of effective association able to 
safeguard the interests of the group. 
This is because hospitals must work 
constantly in close relationship with 
many people, more or less well organ- 
ized in associations and unions which 
are seeking at all times to promote the 
interests of their members. To fail 
to protect the hospitals through meet- 
ing the interests of the individual 
would be to jeopardize the legitimate 
aims and objectives of the hospitals — 
the most important of which is the 
efficient care of the sick. 

This program cannot be carried out 
without money and I trust you will 
bear in mind the essential nature of 
the Canadian Hospital Council and 
continue your loyal support. No indi- 
vidual association can afford to ignore 
its responsibility in this respect. To do 
so would have the effect of weakenng 
the Council to that association’s own 
detriment. It has been said that con- 
tinued vigilance is the price of free- 
dom. To paraphrase that statement: 
continued activity in and support of 
your organizations is the unavoidable 
price of freedom for our hospitals. 


To Build a Healthier Society 

Present-day knowledge must be 
made available to all countries in 
order to enable them to assure ade- 
quate care for mothers, the best pos- 
sible chance of survival for infants, 
and for children’s normal physical 
growth and development as well as 
mental and emotional health 
This is a big program. In order to 
carry it out, one essential condition 
must be fulfilled: all nations of the 
world, regardless of the political, 
economic or social systems to which 
they belong, must play their part in 
building a healthier human society. 
In our shrunken world isolationism in 
the field of health is unthinkable. Dis- 
ease and misery in any corner of the 
world are a potential threat to the rest 
of its population. As far as health is 
concerned, it is obviously and im- 
mediately clear that the world will be 
one or none.—Brock Chisholm 
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(After difficulties experi- 
enced in its formative years, the 
Alberta Blue Cross Plan has been 
steadily forging ahead. All of its ob- 
ligations have been met and good 
progress is being made in accumulat- 
ing the reserves considered actuarially 
sound by the Blue Cross Commission. 

The current position of the plan was 
reflected in the annual report presented 
to the Associated Hospitals of Alberta 
by the Executive Director. That report, 
in part, is published here.—Edit.) 


many 


HE CONTINUED spread of so- 

called one-dollar-per-day _ plans. 

coupled with the certainty that 
Edmonton, one of the largest and most 
productive of Blue Cross territories. 
was to enter the municipal hospital 
field, resulted in the immediate initiat- 
ing of a retrenchment program, Jan. 
1, 1952, that was designed to create 
and maintain a sound financial posi- 
tion during the period that would be 
required for the complete assessment 
of a rapidly changing hospital picture 
within this province. That these eco- 
nomies were effective will be demon- 
strated in the results now reported for 
the fiscal period ended September 30, 
1952. 

While the operations of the Alberta 
Blue Cross Plan for the past year 
followed a pattern familiar to all Blue 
Cross Plans (increase in utilization of 
hospital care and steadily rising cost 
of service), it differs from the maj- 
ority in a most important respect by 
having accumulated a substantial sur- 
plus. 

Last year, subscriptions earned from 
active membership reached a new high 
total of $1,235,452.80; payments to 
hospitals totalled $981,846.34: and 
operational costs were $125,604.70. 
Earnings exceeded all expenditures by 
$130,063.56. 

\ review of the Plan’s operations 
since inception shows that $3,548.440.- 
30 have been earned; $2,816,514.04 
have been paid to the hospitals of this 
province in settlement of subscribers’ 
accounts and slightly more than one- 
half million dollars have been required 
for the operation of your plan. 

At the present time, $175.000 are 
held in the general contingency and 
epidemic reserve. This fund is main- 
tained by the Alberta Blue Cross Plan 
to meet the requirements of the Ameri- 
can Hospital Association and the Blue 
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Cross Commission. Under the licens- 
ing agreement by which each Blue 
Cross Plan is obliged to apply annual- 
ly for re-approval and the right to use 
the Blue Cross emblem, certain stan- 
dards must be met and maintained. 
One of these standards requires that 
5 per cent of annual income for a 
period of five years or a sum equal to 
three months’ earnings shall be main- 
tained as a financial guarantee of a 
plan’s solvency and ability to dis- 
charge contractual obligations to parti- 
cipating hospitals on behalf of sub- 
scribers. 

Computed on this basis, the reserves 
of the Alberta Blue Cross Plan should 
be $247,000 and until’ such time as 
reserves are equal to, or in excess of 
requirements, the affairs of the plan 
should not be viewed with complac- 
ency. Neither should it be expected 
that further benefits can be given to 
subscribers, nor increased payments to 
hospitals without a compensating in- 
crease in contributions being made by 
subscribers. 

To accumulate the 
serves within the required time, the 
Board of Trustees had the alternative 
of narrowing the present subscriber’s 
contract and, as a result. reducing 
payments to hospitals or of reducing 
operational expense. The record will 
reveal no change in hospital-subscriber 
payment. The percentage cost of 
operations last year was 10.1 per cent 
as compared to 18.3 per cent in 
1950-51: 13.1 per cent in 1949-50: 


necessary re- 


and 20.5 per cent in 1948-49. The 
over-all percentage operating cost of 
14.6 per cent, since inception, is 
within the range of  similar-sized 
plans during the initial stages of de- 
velopment. 

During the past year, operational 
cost, percentagewise, dropped from 
18.5 per cent in November, 1951, 
to 7 per cent in September, 1952, and 
it is reasonable to predict that the 
plan will continue to function satis- 
factorily in the future, on operational 
costs of less than 10 per cent. 

The marked rise in hospital costs 
again manifested itself tangibly last 
year when your association served 
notice on the Alberta Blue Cross Plan 
that a new uniform rate schedule was 
to be made effective on January Ist. 
1952. Blue Cross members were 
served notice that rates would be in- 
creased on January Ist, 1952, to co- 
incide with the date on which in- 
creased payments were to be made to 
hospitals. There was, and_ still is. 
general recognition of the necessity 
of such advances in rates. It is under- 
standable that the increase in the sub- 
scribers’ payment represents only a 
corresponding rise in wage scales 
and commodity prices: but it cannot 
be overlooked that these changes are 
costly and do involve heavy dollar ex- 
pense to the Alberta Blue Cross Plan 
and, undoubtedly, certain losses ii: 
membership. Membership in the Al- 
berta Blue Cross Plan totalled 114,- 
099 participants on September 30. 
1952, an increase of 3,591 over the 
total recorded one year ago. 

This continued growth in member- 
ship, notwithstanding the increase in 
rates, the loss of perimeter enrolment 
areas and the absence of an active 
enrolment staff for ten months of the 
year, is readily acceptable evidence 
that the membership recognized the 
value of the Blue Cross Plan’s con- 
iract. 

Aggressive competition from many 
commercial carriers still continues 
within the province. Yet despite this 
pressure, losses are well within normal 
limits and should remain so, provided 
that the same generous contract, ex- 
tending service rather than indemnity 
benefits is continued. Last year ex- 
perience within this province saw Al- 
berta included in the country-wide 
pattern of increased demand for hos- 
pital services. 

Amongst the causes for growing 
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Oxygen Stored 


Out of Doors 


at St. Mary's Hospital, Montreal 


Oxygen Storage Unit 


MONG other innovations at St. 

Mary’s Hospital in Montreal is 

its new central oxygen supply 
and distribution system. Oxygen is 
now stored in a 62-cylinder unit 
located outside the main buildings, as 
shown in the illustration. From there 
it is delivered at low pressure directly 
to all wards, private, and semi-private 
rooms. The oxygen is piped through a 
network of seamless copper tubing. 
concealed in ceilings, to an incon- 
spicuous outlet at bed height. With 
the supply thus centralized, all oxygen 
therapy equipment has been placed 
under the care of a trained technician 
and servicing is done from one central 
point in the building. 

The new installation provides each 
patient with a continuous supply of 
oxygen, uninterrupted by cylinder 
changing and also eliminates the 
hazards accompanying the handling of 
individual cylinders. The hospital will 
also experience substantial savings on 
oxygen purchases because of bulk de- 
livery directly from a special tank 
truck to the storage unit. 

Of the 62 cylinders in the unit, nine 
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pressure on hospital beds are: a more 
general appreciation of the value of 
hospital care; the trend in the medi- 
cal profession requiring patients to be 
treated in the hospital rather than in 
the home: and the demand of the 
patient for hospital care already paid. 
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G. A. Daly, right, president of the Board, examines the neu 
oxygen therapy control panel with G. J. Bartel, administrator. 


are always held in reserve and auto- 
matically turned on only while the 
remaining cylinders are being refilled 
from the delivery truck. Regular read- 


accentuated by the increasing shortage 
of domestic help, and the wide accept- 
ance of pre-payment health care plans 
such as Blue Cross. 

Despite sound underwriting and 
careful selection of risk, payments to 
hospitals in settlement of subscribers’ 


ings are taken from the unit’s control 
panel to ensure that the oxygen is at 
all times sufficient to meet any 


emergency. 


accounts are steadily mounting and the 
length of stay is increasing at an 
alarming rate. Not only is the indi- 
vidual bill larger, but there are now 
more of them to pay. 
This is demonstrated by comparing 
(Concluded on page 86) 
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Accountants from every part of the Maritimes enjoyed being students again. 


Maritime Accountants Study New Manual 


EARLY 100 accountants and 

business office personnel from 

hospitals in New Brunswick, Nova 
Scotia, Prince Edward Island, and 
Newfoundland, gathered for a very 
successful institute on hospital ac- 
counting in Moncton, New Brunswick, 
November 25th to 27th. 

The institute was sponsored by the 
Maritime Hospital Association with 
the assistance and co-operation of each 
of the provincial departments of health. 
Arrangements and program planning 
were carried out by the accounting 
committee, under the chairmanship of 
Walter W. B. Dick, C.A., accounting 
consultant to the Association and a 
partner in the firm of Hudson, Mc- 
Mackin, and Co. In handling local 
arrangements, the committee received 
generous assistance from Ruth Cook 
Wilson, executive director, and other 
officers of the Maritime Hospital 
Service Association. The fullest sup- 
port was also given by the directors 
of the Maritime Hospital Association 
and its seemingly tireless secretary- 
treasurer, Mrs. Gladys M. Porter. 

As the opening session got under 
way, registrants were welcomed on 
behalf of the Martime Hospital Asso- 
ciation by Rev. Sister Catherine 
Gerard of Halifax. The advantages of 
uniform accounting were reviewed by 
Walter Dick who, in outlining the pur- 
pose of the institute, announced that 
it was dedicated to the “man of 
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figures — the hospital accountant”. 
The program was designed, he said, 
to familiarize the registrants with the 
contents of the Canadian Hospital Ac- 
counting Manual. Mr. Dick stated, in 
part: “In these sessions we intend to 
discuss the requirements of the Dom- 
inion Bureau of Statistics in the com- 
pletion of annual financial and statisti- 
cal reporting schedules. We _ stress, 
however, that the prime purpose of 
bcttcr accounting in the hospital is to 
provide administration with financial 
facts that are informative and stand 
the test of accuracy, adequacy, and 
@ppropriateness.” 

The landmarks in the development 
of hospital accounting and statistics in 
Canada, which led to the compilation 
of the Canadian Hospital Accounting 
Manual, were pointed out by Murray 
W. Ross, Associate Secretary of the 
Canadian Hospital Council. In this con- 
nection, he reviewed the efforts of the 
Council’s committee on accounting and 
statistics and the accomplishments of 
the two Dominion-Provincial confer- 
ences on hospital statistics. He also 
discussed the general ledger numbering 
system, recommended in the manual, 
showing its flexibility and ease of adap- 
tation in meeting the requirements and 
peculiarities of individual hospitals. 

Revenue fund assets, liability, and 
surplus accounts were described in de- 
tail by P. Morris Blanchet, C.A., Con- 
troller, Saint John General Hospital. 


The revenue fund income and revenue 
fund expenditure accounts were dis- 
cussed by Sister Louise Marie, Hali- 
fax Infirmary, and S. J. Bradshaw, St. 
Martha’s Hospital, Antigonish, respec- 
tively. Walter Dick explained the pur- 
pose and operation of fund accounting 
as applied to hospitals and George H. 
Steeves of Moncton reviewed the 
funds other than the revenue fund, as 
outlined in the accounting manual. 

An _ afternoon workshop, capably 
directed by Richard R. Rice of Monc- 
ton, traced actual entries for a sample 
hospital through the various journals 
and registers, the general ledger and 
trial balance and, finally, to statistical 
reporting Schedule III. 

Statistical reporting Schedules I and 
II, covering general information and 
movement of patients, were described 
in detail by Gerald E. Clarke of the 
Dominion Bureau of Statistics, to- 
gether with the revised definitions and 
instructions which accompany _ the 
schedules. The completion of Schedule 
III, finances, and the preparation of 
financial statements for administrative 
purposes, were described by Murray 
Ross. Review periods and question 
and answer sessions were under the 
chairmanship of R. W. Skeat, Monc- 
ton, and S. J. Bradshaw, Antigonish. 

Excellent accommodation for the 
institute was provided in the club 
rooms of the Moncton Curling Asso- 
ciation with adequate table space pro- 
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vided for each registrant. Meals were 
served in the meeting hall and, at 
luncheon and dinner meetings, stimu- 
lating addresses were presented by R. 
J. Tippett and Dr. D. F. W. Porter of 
Moncton, Dr. R. J. Dolan, Fredericton, 
Sister Saint-Georges, Vallée Lourdes, 
N.B. (see page 47); and at the final 
dinner meeting, Magistrate W. F. Lane 
delivered a most entertaining address 
entitled “Wit and Humour”. 

The Maritime Hospital Service 
Association tendered a reception and 
dinner to the delegates to the institute 
which was most enjoyable and much 
appreciated. The feature on this occa- 
sion was a broadcast address by Dr. 
J. A. MeMillan of Charlottetown. 
chairman of the Board of Directors of 
the Maritime Hospital Service Associa- 
tion, on the philosophical approach to 
hospital and Blue Cross relationships. 
Following his address, Dr. McMillan 
presided over a round-table discussion 
on related problems. 

At the final dinner meeting, certifi- 
cates of attendance were presented to 
the registrants by Neil McLean. 
Charlottetown, president of the Mari- 
time Hospital Association, assisted by 
Mrs. Gladys M. Porter. 

The representative and enthusiastic 
group of accountants assembled, the 
excellent conditions under which ihe 
sessions were held, the detailed plan- 
ning and program preparation by the 
executive of the Maritime Hospital 
Association and its Accounting Com- 
mittee, and the ever-ready helping 
hand from representatives of Hudson. 
McMackin, and Company, and Blue 
Cross, combined to make the institute 








very pleasant as well as_ highly 


profitable.—M. W. R. 


Top to bottom: Eager attention is 
displayed at this session. 
Exchanging smiles are: Arnold 
Wightman, Montague, P.E.l1., le/t: 
P. M. Coffey, Fredericton, N.B., 
centre; and H. J. Delaney, Moncton, 

V.B., right. 

In this happy group, from left to 
right, are: Mary Mattinson, Glace 
Bay, N.S.; Ernest G. Mabley, Monc- 
ton; Mrs. D. O. Downing, Moncton; 
Vyra Watson, Sydney, N.S.: Grace 
Edwards, Digby, N.S.; and John E. 
Cullen, Charlottetown, P.E.I. 

Who told the joke? Enjoying it 
are left to right: W. Gemmel, Yar- 
mouth, N.S.; W. Hickey, Summer- 
side, P.E.l.; D. O. Downing, Monc- 
ton; Gerald E. Clarke, Ottawa; and 
Professor R. P. Donkin, Halifax. 

In animated discussion are, left 
to right: K. E. Irvine, St. Stephen, 
N.B.; A. F. Carr, Campbellton, 


N.B.: T. L. Doyle, Moncton; and 
Murray W. Ross, Toronto. 





In Montreal .. . 


Accounting Personnel 


Concentrate on Cost Analysis 


HE first institute to be devoted 

largely to the study of 

analysis, since the publication of 
the Canadian Hospital Accounting 
Manual, took place in Montreal, 
December 2nd to 4th. It was sponsored 
by the Montreal Hospital Council, with 
detailed arrangements in charge of an 
institute committee comprised of A. 
H. Westbury, chairman, Gerard Brais. 
Maurice Duhamel, and Charles D. 
Love. 

A. V. Harris, lecturer at McGill 
University and a partner in the firm 
of Riddell, Stead, Graham and Hutchi- 
son, lectured on the principles of cost 
accounting. Mr. Harris divided this 
subject into three main divisions deal- 
ing with the allocation of costs for 
material, labour, and overhead, giving 
particular emphasis to stock control 
and distribution. 

Walter W. B. Dick and Richard R. 
Rice of Hudson, McMackin and Com- 
pany, dealt with both the theory and 
practice of costing and cost analysis. 
Using sample forms adapted from 


cost 


Chapter 13 of the Canadian Hospital 
Accounting Manual, the various steps 
of analyzing and distributing hospital 
costs were followed through. In addi- 
tion, alternative methods and bases for 
distribution were discussed. 

Gerard Brais and A. G. Thom, chief 
accountants of Hopital Notre-Dame 
and Montreal General Hospital, respec- 
tively, outlined in some detail costing 
systems in use in their own hospitals 
and indicated wherein they would be 
making certain changes to bring their 
procedures more closely into line with 
those recommended in the manual. 

The recording and reporting of 
general hospital statistics, which had 
been studied by the same group at an 
institute in June, were reviewed and 
the revised reporting schedules and 
revised definitions and instructions for 
their use were re-examined, under the 
leadership of B. R. Blishen of the 
Dominion Bureau of Statistics. 

Budget preparation and control, as 
outlined in Chapter 14 of the manual. 
was discussed by Murray Ross of the 


Walter W. B. Dick, general chairman of the accounting institute committee, 
Varitime Hospital Association, also spoke at the Montreal Accounting Institute. 


Canadian Hospital Council. Again, 
sample forms illustrating the various 
steps recommended were utilized. The 
use of mechanical equipment and 
several business systems, the subject 
matter of Chapter 15 of the manual. 
formed the basis of a very interesting 
address by A. E. Bishop, a partner in 
the firm of P. S. Ross and Sons. 

Under the chairmanship of A. H. 
Westbury, lively round-table discus- 
sions, dealing with accounting and re- 
lated procedures in the hospital, were 
held in the evenings. Officials of the 
Montreal Hospital Council presiding 
over the general sessions included: 
Joseph H. Roy, president, Dr. J. Gil- 
bert Turner, Dr. G. Cousineau, Samuel 
S. Cohen, H. D. Jack, and Dr. Edmond 
Dubé. At the conclusion of the ses- 
sions, certificates of attendance were 
presented to the registrants by Mr. 
Roy. 

The institute was conducted in the 
English language and provided ac- 
countants of the English hospitals, and 
a number of French hospitals, in Mont- 
real and elsewhere in Quebec, an oppor- 
tunity to assemble for group study and 
discussion. That the registrants found 
the sessions highly profitable was indi- 
cated by their decision to recommend 
to the Montreal Hospital Council the 
formation of an accounting section 
through which accounting personnel 
would meet at regular intervals to dis- 
mutual problems. It is also 
planned to establish a committee on 
accounting and statistics at an early 
date to work as a liaison group with 
the Committee on Accounting and 
Statistics of the Canadian Hospital 
Council under the chairmanship of 


Walter Dick.—M. W. R. 
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Organizing Civil Defence 
in British Columbia 

Among civil defence projects to be 
financed jointly by the federal and 
British Columbia governments is one 
which will provide for increased staff 
in the provincial departments, respon- 
sible for organizing civil defence 
health and welfare services. The sum 
of $6,200 is to be expended for sa!- 
aries of a director of services and a 
civil affairs health officer (part-time) 
and for travelling expenses for these 
officials. A welfare officer will also 
be employed in organizing municipal 
health and welfare services on a uni- 
form basis throughout the province. 
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To stay open—stay solvent 


Hospital Credit and Collections 


Part | 


REDIT and collections, as re- 
C lated to hospitals, concerns the 
determination of an individual's 
intention and financial ability to pay 
for hospital care. as well as_ the 
methods which may be used to effect 
payment of the account. At all times 
the intangible but very valuable ele. 
ment of good will must be considered 
since the business of extending credit 
and effecting collections. if not diplo- 
matically and tactfully managed, may 
prove detrimental to the hospital’s re- 
putation and standing in the com- 
munity. It is a matter of taking care 
of the sick and, at the same time, 
keeping the hospital open and solvent. 
Well defined policies and_ rules 
should be established with regard to 
the extension of credit and the collec- 
tion of unpaid accounts. Such policies 
should be approved and passed by the 
governing board of the hospital. It is 
then the duty of the administrator or 
superintendent to see that they are 
properly carried out. 


Rules and Procedures 
The common errors in a_ goodly 


number of hospitals are usually trace- 
able to laxity of rules or laxity in the 
following out of the established rules. 
These are made both at the time of 
admission and in the follow-up after 
discharge. When establishing credit 
and collection rules and procedures. 
the following should be considered: 

1. Method of informing prospective patients 


and the attending doctors of hospital 
charges and rates; 


2. Method of determining credit rating at 
time of admission; 

. Billing and collection procedures while in 
hospital ; 

4. Financial arrangements at time of dis- 
charge; and 

. Follow-up routine in collection procedure 
after patient’s discharge. 


Too many patients are problems at 


An address presented at a regional con- 
ference of the Ontario Hospital Association, 
London, Ont., May, 1952. 
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the time of admission to hospital be- 
cause they have not been properly in- 
formed prior to admission as to what 
is expected or required of them. Thus 
it is the business of the hospital to pro- 
vide a means of enlightenment for the 
people of the community. This can be 
done through the medium of a pam- 
phlet or brochure listing pertinent data 
about their hospital, including detailed 
information concerning the payment of 
accounts, visiting hours. responsibility 
for valuables, et cetera. Such informa- 
tion, circulated through doctors’ 
offices in the community, with a word 
of advice from a_ patient’s  well- 
informed family doctor, would help to 


George McQueen, 


Office Manager, 
Hamilton General Hospital, 
Hamilton, Ont. 


facilitate the work of the admitting de- 
partment at the hospital. 

The patient’s attention may later be 
directed to an attractively printed, 
well-worded card posted in the room, 
noting the charge for a day’s care, as 
well as other data concerning hospital 
rules and regulations. 

A great deal can be achieved by 
thoughtful consideration on the part 
of the hospital, the doctor, and the 
patient. There must, however. always 
be closest co-operation. 


Procedure at Time of Admiss‘o7 


The maxim of retail credit men is 
that an account well opened is half 
Applying this to hospital 
business which is, of course. some- 
what different from normal credit 
business, we believe that the informa- 
tion received at the time of admission 
is of the greatest help and importance. 


collected. 


It is a well-known and understood 
fact with most of us that first impres- 
sions are generally lasting ones. An 
individual’s first impression of the 
hospital is often based on the manner 
in which he was received by the ad- 


mitting department and the admitting 
clerk. It is very important to all hos- 
pitals, regardless of size, that this 
responsibility be placed in the hands 
of a well-trained, competent, and 
understanding person. Patients apply- 
ing for admission are ill and are often 
emotionally disturbed, so that care 
must be exercised in obtaining the 
necessary information. Such 
care and courtesy should also be shown 
to relatives because they may be as 
upset as the patient. 

A private office should be provided 
where confidential discussions may 
be held without embarrassment to the 
person being interviewed. A_ well- 
planned admission form should be 
used, with sufficient copies for the 
business office, medical records, et 
cetera. In obtaining information, keep 
control of the conversation, note all 
the questions. and obtain as much de- 
tail as possible. It is important to get 
the first name of the wife of the 
patient and the last place of residence. 
These are common omissions that may 
prove important if collection proced- 
ure is a necessity at a later date. 
Intimate the ward and room and, if 
possible, have the patient ask the rate. 
When quoting rates say “for a day’s 
care” or “a week’s care”. not the old 
familiar phrase “for room and board”. 
Obtain a signature of verification on 
admission. Through not being pro- 
perly informed, a patient may request 
accommodation which he cannot af- 
ford. It then becomes the duty of the 
interviewer to persuade or advise the 
person to accept accommodation with- 
in his means and thus prevent future 
embarrassment and an unpaid account. 
When doubt exists as to ability to pay. 
a special form may be used to obtain 
a more detailed financial report. This 
should be made in sufficient copies to 
notify all departments concerned of 
the arrangements made. 

The duties of the admitting clerk. 
credit manager, or person responsible 
for credit ratings may be summarized 
as follows: 


credit 


1. Explain hospital charges and collection 
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policies to person responsible for pay- 
ment of account; 


2. Determine the  individual’s financial 
ability to pay; 

. Obtain sufficient information for future 
reference should account be unpaid; 


. Recommend rate reductions or arrange 
for reductions when warranted; 


. Determine the responsible person or 
agency for payment of hospital bill; 


. Arrange installment payments if, and 
when, necessary; and 


. Arrange for some responsible party to 
guarantee patient’s account when neces- 
sary. 

This work is time-consuming and 
is assigned to various individuals de- 
pending on the size of the hospital. In 
larger hospitals, a person is employed 
full-time as credit manager; while in 
small hospitals credit ratings are usual- 
ly determined by the superintendent. 
Regardless of who is responsible, the 
major consideration is to have the 
work assigned to one qualified to 
handle it efficiently and effectively. 


Payment in Advance 

I like to think of payment in ad- 
vance in terms of an admission de- 
posit. The deposit serves a two-fold 
purpose. First, it shows the patient’s 
willingness to pay and, second, it is 
indicative of his financial responsi- 
bility. For a number of years a great 
many hospitals have followed the 
policy of asking an admission deposit 
and I believe the idea is justified be- 
cause hospitals have not always a 
means of determining credit ratings on 
patients prior to admission. Then, too, 
hospitals are selling service and are not 
in a position to recover merchandise. 
Such a policy would not need to apply 
to patients covered by Blue Cross, 


Alberta’s Catholic 


On Oct. 14th, the Catholic Hospital 
Conference of Alberta met in Calgary. 
Rev. H. F. Légaré of Ottawa, newly- 
appointed executive director of the 
Catholic Hospital Council of Canada. 
was present for the meeting. 

Addressing the conference, Murray 
Ross, associate secretary of the Cana- 
dian Hospital Council, reminded dele- 
gates that a major factor in the opera- 
tion of any hospital is human relations. 
He pointed out the importance of 
relating the hospital to the five “P’s”— 
patient, physician, personnel, public. 
and publicity. 

New slate of officers for 1952-53 
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Workmen’s Compensation Board, or 
other responsible third parties. It 
would, therefore, apply to a relatively 
small percentage of admissions; yet 
it is in this small segment of our 
patients that the greatest number of 
credit problems arise. 

There is usually no better oppor- 
tunity to ascertain the financial res- 
ponsibility of a patient than at the 
time of admission. It is then that the 
admitting clerk, on learning that the 
patient’s account is not guaranteed in 
a substantial amount by insurance or 
otherwise, tactfully advises the patient 
that an admission deposit is desirable 
and that his account is to be paid in 
full on discharge. Most patients, when 
requested to pay a deposit, expect to 
do so and are prepared. The ad- 
mitting clerk then can sense the credit 
problem if payment cannot be made 
or is refused. The patient is admitted 
but it is a signal to refer the case to 
the credit manager that day or as 
soon as possible. 

Setting a definite amount for an 
admission deposit is better policy than 
to base the charge on, say, rates for 
one week or to attempt to assess the 
total bill. The average stay may be 
one week but fixed routine charges, 
such as laboratory fees, et cetera, 
would have to be added to the charge 
for patient care for that period. Again, 
accurate estimates of the patient’s total 
bill are difficult to make in these 
days: and such estimates would add 
to the confusion of the hospital, staff, 
and patient. On the other hand the 
specific-amount method of admission 
deposit maintains a more definite con- 
trol of possible delinquent accounts, 
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particularly in times when collections 
are harder to make. 


Procedure While in Hospital 

After the patient is admitted, it is 
the responsibility of the accounting 
office to arrange collections during the 
patient’s stay. All pertinent data re- 
lating to the guarantor and credit ar- 
rangements, taken on admission, 
should be noted on the patient’s ledger 
account. The work of the admitting 
officer in determining credit ratings 
will be of little value if the accounting 
department does not render accounts 
promptly and in accordance with the 
terms agreed to on admission. Prompt 
notification of the credit manager, or 
the person responsible, concerning de- 
linquencies in payment of accounts will 
often determine the degree of success 
the hospital will experience in collect- 
ing during the patient’s stay. 

Where payment is not made accord- 
ing to the hospital’s policies, some 
authorized and qualified employee 
should arrange to interview either the 
patient or a responsible relative. In 
some of the larger hospitals, ward 
clerks are now a part of the regular 
staff. They are, under supervision, 
directly responsible for the detailed 
clerical work on the ward, thereby re- 
leasing nurses for other duties in the 
more direct care of the patient. A ward 
clerk can be of great assistance and 
value to the accounting office by act- 
ing as a liaison between the office and 
the patient. She can be responsible 
for the tactful approach to patient or 
relative with a statement of account 
and the timely reporting of action and 
response to the weekly accounts. Being 
in more or less direct contact with the 
progress of the patient, she can verify 
the various service charges and, on 
the day of discharge, notify the depart- 
ments rendering services that day, so 
that charges can be sent to the busi- 
ness office prior to the compiling of 
the final account. This system can go 
a long way in eliminating the universal 
problem of late charges, following the 
discharge of a patient. 

The accounting office requires the 
full co-operation of all departments 
to accomplish the best collection re- 
sults. Take time and opportunity to 
enlighten the nurses and staff in other 
service departments concerning the 
reasons for procedures followed in 
assuring payment of the patient’s 
account. 

(to be continued next month) 
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HE gradual increase in the num- 

ber of diseases now dependent on 

dietary treatment has fortunately 
forced us into re-organization of the 
preparation and service of the so-called 
“special diets”. In the past 25 years 
our ideas on planning therapeutic 
diets have changed and | think we 
can say we have improved our ap- 
proach. Today a modification of the 
normal diet is suitable for most cases 
requiring special consideration. 

In our own experience the actual 
number of patients receiving special 
dietary treatment has markedly in- 
creased in the past five years and at 
the present time 20 to 25 per cent of 
the total number of patients require a 
special dietary regime. 

In 1940 some major construction 
was done at our hospital, at which time 
a “special diet” kitchen was complete- 
ly equipped with stove, steamer and the 
necessary equipment to prepare the 
diets. Today such space would be 
used to much better advantage al- 
though some area in the main kitchen 
would be set aside for the making of 
tube feedings, special fluid feedings. 
et cetera. The diet kitchen employees 
included a cook, assistant, and other 
helpers. In addition, the student 
nurses, varying in number, were as- 
signed to the diet kitchen. They also 
assisted in the actual preparation of 
food. When our diets increased to 
the point where our diet kitchen was 
inadequate, we decided, after much 
deliberation, that the only solution 
was to prepare the food for the thera- 
peutic diets with the rest of the food 
for patients. Fortunately, our chef, 
who is over retiring age, is still pro- 
gressive and he was quite willing to 
take on the added responsibility. While 
the change has taken place within the 
past year, we feel the new plan has 
been very satisfactory. Before we 
made the change, we spent consider- 
able time in drafting a master menu 
and we are convinced that well 
thought out menus are the key to the 
success or failure of the plan. You 


_An address presented at the dietetic sec- 
tion, Ontario Hospital Association Conven- 
tion, Toronto, October, 1952. 
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may not be experiencing the acute 
shortage of good employees that we 
are; but we felt we could not add a 
great deal of extra work to that of our 
busy staff of cooks, so kept this in 
mind as we planned our menus. 
Some of you may have used the 
master menus as printed monthly in 
Hospitals. We worked our menus out 
on a similar plan. If the person or 
persons planning the menu can visual- 
ize the whole picture, you will have 
no trouble. For example, will your 
choice of meats, vegetables, desserts, 


A Revised 
Teaching 
Prograu 


G. Gwendolyn Taylor, 
Director of Dietetics, 
Strong Memorial Hospital 
University of Rochester, 
Rochester, N.Y. 


et cetera, look after the bulk of your 
diets? The fact that most of our 
patients are on standardized diets as 
outlined in our diet manual, un- 
doubtedly simplifies the menu. 

Some additional small equipment 
was purchased, such as small stainless 
steel pans to fit the meat tray in our 
hot food trucks. Actually, the number 
of dishes required was greatly reduced 
as previously each individual diet had 
been sent to the floor as a unit. Now 
the food goes up in bulk, e.g., the total 
number salt free meats for one floor 
is sent in one container. The addition- 
al servings are added to the cook’s 
work sheets as are also the extra food 
items. When the food trucks are 
checked out at each meal, all patients’ 
food can then be accounted for. 

Unfortunately, we are still depend- 
ent on the nurses for food service, on 
the majority of our divisions. It is 
therefore necessary to send a menu for 


each patient on special diet so that no 
mistake will be made in the foods the 
patient receives. These menus are 
mimeographed and a slip checked for 
each patient. 
For Student Nurses 

Each change in organization in a 
department usually necessitates other 
adjustments. This was the case in our 
teaching program for the student 
nurses. Have any of you, on a hospital 
staff, overheard this kind of conversa- 
tion in a group of young student 
nurses? “Where are you on duty 
now?” and the reply has been “Oh! 
the diet kitchen” in a rather disgusted, 
disinterested tone. Haven’t we dieti- 
tians been responsible in many in- 
stances for this attitude of the young 
nurse? Why have we failed to make 
the nurse realize that nutrition is just 
as necessary a part of treatment as a 
drug. physiotherapy or other treat- 
ment? One apparent reason is that 
until recently in many hospitals the 
nurses spent most of their time in the 
dietary department preparing food, 
which could have been prepared by a 
dietary employee. Again, too often 
the dietitian doing the teaching is not 
fully qualified to do it. Here is a 
special field where extra training is 
required, if we are going to do a good 
job. Few recent graduate dietitians 
have the background or experience to 
give a good course of instruction; and 
yet sometimes the teaching is done by 
an inexperienced graduate. 

Curriculum 

While each hospital has to work out 
a teaching program to fit in with the 
nurses’ curriculum, you might be in- 
terested in our outline. During the pre- 
clinical period, which I first knew as 
the “Probie Period”, a course in nor- 
mal nutrition is given, which includes 
15 hours lectures, 30 hours laboratory. 
A one-hour written examination and 
two-hour practical examination are in- 
cluded in these hours. This course is 
given in preference at the end of the 
chemistry course; but sometimes the 
chemistry has not been completed be- 
fore we start our instruction. 

In the second year 17 hours of diet 
therapy lectures are given concurrent- 
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\y with the medical and surgical lec- 
iures. A mid-term and final examina- 
tion are included. In future we pro- 
pose to have a short laboratory period 
to replace the practical experience in 
the diet kitchen so that the nurses will 
hecome familiar with the preparation 
of foods pertaining to special diets. 
Two hours in obstetrical teaching are 
given — one hour on normal, one on 
abnormal. In paediatrics a three-hour 
lecture and laboratory period on in- 
fant feeding is given. In addition 4 
hours of lecture on therapeutic diets 
for children are included. 

The dietary practice in most  in- 
stances is given also in the second 
year. Each student is assigned 4 
weeks to the dietary department. Dur- 
ing this time, the student spends 12 
hours in the formula room, as in our 
hospital the formula room is the res- 
ponsibility of the dietary department. 
Our regular employees make the for- 
mulae and the nurses observe and ac- 
tually prepare them for a short period 
only. Usually 4 students are assigned 
to the department at one time. When 
these students come to us at the be- 
ginning of their second year, they re- 
quire considerable instruction as they 
have not had their medical and surgi- 
cal lectures. nor their diet therapy. A 
short orientation period is given the 
first week — usually 3 days. The ade- 
quate diet is reviewed, routine hospi- 
tal diets are discussed in detail and the 
therapeutic diets most frequently used 
are dealt with. 


A procedure book and the Dietary 
Manual are available for the student 
nurses. Assignments are given as fol- 
lows: reading references, texts and 
journals; dietary questionnaire to be 
handed in and reviewed with student: 
and dietary case study to be- presented 
during the 4th week. 

The director of nursing education 
and the director of dietetics attend 
this conference. 

The students’ experience includes: 
(a) Writing diets — medical, surgical, low 

salt, diabetic, et cetera; 

(hb) Visiting patients on therapeutic diets; 

(c) Visiting patients on private floors, 
where they collect menus; 

(d) Supervision of tray service and order- 
ing supplies for specified floors: 

(e) Checking all floor refrigerators for 
supplies; 

(f) Preparing tube feedings, high caloric 
and other special fluid feedings, and 
preparing some salt free desserts and 
salads; 

Attending diabetic and food clinic and 
making displays for same; 

Going on division medical rounds two 
afternoons a week, when assistant resi- 
dents review progress of patients on 
special diets. 

In the third or senior year we are 
assigned no time at present. However. 
in the near future we expect to have 
some time allotted to us. Newer knowl- 
edge of nutrition will be discussed as 
well as food budgets and other infor- 
mation which will be helpful to the 
nurse, who will soon be a graduate. 
The nurse will also attend Food Clinic 
to learn any newer trends in teaching 
the patient. A comprehensive examin- 


Demonstration of Audio-visual Teaching Aids 


When the School of Hygiene at the 
University of Toronto held 
house” on December 4th, the depart- 
ment of hospital administration, which 
is headed by Professor Harvey Agnew. 


“open 


played an effective part in the evening’s 
program. A motion picture, “Fire 
Hazards and Your Hospital”, was well 
attended: while the display of audio- 
visual teaching aids attracted and held 
a large number of visitors. 

The classroom was gay with bright 
coloured posters and well arranged 
pictures which showed interior as well 
as exterior number of! 
new hospitals. Architectural features 
were also demonstrated by a judicious 
selection of floor plans, elevation 
sketches. models, There were 


views of a 


and 
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administration charts to be examined: 
while visual symbols revealed how the 
hospital dollar is spent and in what 
proportion for each service. Visitors 
eyed the latter, especially, with frank 
curiosity and many stayed to seek 
further information or enter into dis- 
cussion. 

While the purpose of such a demon- 
stration is to give visitors an oppor- 
tunity to learn something of how and 
what students in hospital administra- 
tion are being taught, as one activity of 
the School of Hygiene, it is also a 
public relations medium of value to 
the hospital field at large. The well- 
arranged program for this department 
was under the direction of Professor 
Eugenie Stuart. @ 


ation in the senior year includes ques- 
tions on dietary practice. 


Advantages 


Let us briefly see what the advan- 
tages are in this newer dietary teach- 
ing program. Probably the fact that 
the nurse likes it and feels she is really 
learning something would come first. 
It has put nutrition and diet therapy 
on the same level as anatomy, nursing 
arts or other subjects on the curricu- 
lum. As the whole training of the 
nurse centers around the patient, she 
realizes that good nutrition is actually 
necessary if the patient is to be re- 
stored to health. On graduation, the 
nurse may remain on the hospital staff 
or she may enter the public health 
field or do some other type of work. 
The nurse who understands the normal 
diet and its modifications is better 
equipped to enter any field. In our 
teaching program I like to think of the 
nurse as an “ambassador” of the 
dietary department. Since she has a 
direct contact with the patient she can 
suggest some substitutions if the 
patient is unhappy or unable to take 
some items on the menu and she also 
sees that correct dietary orders are 
given for each patient. 

I hope I have not given anyone the 
impression that our training program 
is the ideal one. It is still in the ex- 
perimental stage and I know will be 
improved in the next few years. There 
have been some timely articles pub- 
lished recently on this subject and if 
you have not read them I would re- 
commend them to you. In the Sep- 
tember, 1952, issue of the Journal of 
the American Dietetic Association 
there are two articles: “Changing Con- 
cepts in Teaching Nutrition to 
Nurses”, by Hendrika J. Rynbergen. 
New York Hospital; and “The Nutri- 
tion Education of the Nurse”, by 
Madge Meyers, Ohio State University 
Hospital, Columbus. In the January. 
1952, issue of the American Journal 
of Nursing, “New Ways to Study Nu- 
trition”, by K. U. Betzold and G. FI- 
fert, Johns Hopkins Hospital. 

In closing, I cannot but stress the 
fact that we, as dietitians in the hospi- 
tal field, should do everything to ele- 
vate the nutrition teaching so that our 
subject will have its rightful place 
with the other sciences in the nursing 
curriculum. This can only be done if 
qualified teaching dietitians can pre- 
sent a well-planned program. 
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Director of Nurses Retires from 
Vancouver General Hospital 


Elinor M. Palliser, director of nurses 
at the Vancouver General Hospital, re- 
tired on Oct. 15th. She is succeeded 
by Helen M. King, who has been assist- 
ant to Miss Palliser. 

Appointed as director of nursing in 
1943, Miss Palliser will long be re- 
membered at the hospital for her 
spirited campaign for a new residence 
for student nurses. The residence, the 
first unit of which was opened in 1951, 
is one of the largest on the continent. 

Born in Lachute, Quebec, Miss Pal- 
liser taught school before entering 
Johns Hopkins Hospital in Baltimore. 
Md., as a student nurse. Later she en- 
rolled in McGill University for a 
course in teaching and supervision. 


* * * % 


Paul D. Shannon, C.A., Appointed 
to Royal Victoria, Montreal 


The Board of Governors of the 
Royal Victoria Hospital, Montreal. 
P.Q., have announced the appointment 
of Paul D. Shannon, C.A., to the posi- 
tion of controller. Mr. Shannon, for- 
merly executive secretary of the Asso- 
ciated Hospitals of Manitoba. com- 
menced his new duties on January 
15th. 

Mr. Shannon attended Wesley Col- 
lege in Winnipeg. Man.. and the Uni- 
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versity of Manitoba. During World 
War II, he served overseas at Canadian 
Military Headquarters, with the rank 
of staff captain. Later he was asso- 
ciated with a firm of chartered 
accountants. In 1950, Mr. Shannon 
joined the Associated Hospitals of 
Manitoba as secretary and consulting 
accountant. 


* * * * 


Staff Changes Announced At 
Oshawa General Hospital 


The Board of Directors of the 
Oshawa General Hospital have an- 
nounced the appointment of W. A. 
Holland, formerly business manager of 
the hospital, to the position of super- 
intendent. Mary Bourne, who has been 
superintendent and director of nurses. 
has resigned from the former position 
in order to devote full-time to the 
responsibilities of director of nursing 
in a growing institution. 

Mr. Holland is a native of Oshawa 
and received his education there. He 
was employed with the Dominion Bank 
for two and a half years and later ob- 
tained business experience in the 
statistical and customs department of 
General Motors of Canada Limited as 
well as with the War Supplies, Ottawa. 
In 1945, he joined the staff of the 
hospital as office manager and was 
promoted to the position of business 
manager in June, 1947. 

Miss Bourne joined the staff of the 
hospital as instructor of nursing and 
assistant to the superintendent in 
Sept.. 1940. In 1946, she was ap- 
pointed acting superintendent and in 
1947 became superintendent. 


Dr. Ernest Couture Resigns 
from Federal Health Department 


Dr. Couture. known to 
thousands as the author of The 
Canadian Mother and Child, has re- 
signed as director of the child and 
maternal health division of the federal 
health department in order to return 
to private practice in Ottawa. Prior to 
joining the federal health department, 
Dr. Couture specialized in the practice 


Ernest 


of obstetrics in Ottawa. He organized 
the maternity department of the Ot- 
tawa General Hospital and was in 
charge of this service for 15 years. He 
was on the staff of the obstetrical de- 
partment of the Ottawa Civic Hospital 
and on the medical consultant staffs 
of the Ottawa General, the Ottawa 
Civic, and the Sacred Heart Hospital. 
Hull. For three years, he was in 
charge of the Ottawa Child Health 
Centre. 

While with the federal health de- 
partment, Dr. Couture prepared his 
textbook, The Canadian Mother and 
Child, which attained a circulation of 
nearly 2,000,000 copies. He has also 
written numerous articles on his 
speciality for journals of medicine and 
public health. In 1948, he was 
Canada’s alternate delegate to the 
session in Geneva which saw _ the 
organization of the first Assembly of 
the World Health Organization. Dr. 
Couture graduated in medicine from 
McGill University, Montreal, and took 
his post-graduate training at the Lying- 
In Hospital, New York. 


New Executive Secretary-Treasurer 
Saskatchewan Hospital Association 


On Jan. Ist, Edward Victor Wal- 
shaw. formerly assistant superin- 
tendent of the Saskatoon City Hospital. 


assumed his new duties as executive 


E. V. Walshaw 


secretary-treasurer of Saskatchewan 
Hospital Association. He succeeds 
John Smith of Yorkton. Sask., to a 
position which has now become a full- 
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time, permanent post. 

Mr. Walshaw has devoted 28 years 
of service to the Saskatoon City Hos- 
pital. He joined the staff in 1924, im- 
mediately following his arrival in 
Saskatoon from Sunderland, England. 
He began as a ward orderly, was 
named head orderly in 1927, became 
house steward in 1932, purchasing 
agent in 1941, and in 1946 was named 
administrative assistant. From 1948 
until his resignation, Mr. Walshaw 
had been assistant superintendent. In 
accepting his resignation, the City 
Hospital Board expressed gratitude for 
his “long and faithful service”. 


* * * * 
Manitoba Blue Cross Plan 
Announces New Appointment 

The Board of Trustees of the Mani- 
toba Hospital Service Association have 
announced the appointment of Frank 
D. MacCharles as executive director 
succeeding A. L. Crossin. Mr. Mac- 
Charles retired recently from the posi- 
tion of actuary and general manager 
of the Great West Life Assurance Com- 
pany. He has been associated with 
this company for the past 41 years. Mr. 
MacCharles is not new to the field of 
prepayment plans for hospital care. 


He was a member of the first organiza- 


tion committee for Blue Cross and 
became a member of its first board of 
trustees, continuing this service for 
several years. He assumed his new 
position on Nov. Ist, 1952. 

Upon his resignation as executive 
director of the Manitoba Hospital 
Service Association, A. L. Crossin was 
elected to the Board of Trustees of the 
association. He was chairman of the 
first organization committee for a Blue 
Cross Plan in Manitoba and became 
chairman of the first Board of Trustees 
in Jan., 1939. On Aug. Ist, 1939, he 
undertook the duties of executive 
director. 


* * * * 


Jennie Webster 

A familiar figure at the Montreal 
General Hospital, Montreal, P.Q., 
Jennie Webster, O.B.E., died at the 
age of 89, last October. Night superin- 
tendent for 33 years, Miss Webster 
occupied a small suite in the hospital 
in later years. She had retired from 
the hospital staff in 1933. 

In 1892, Miss Webster began her 
nursing career when she entered the 
Montreal General Hospital’s school of 
nursing. The school had been estab- 
lished just two years previously. When 


* 








New Research Centre to be Opened 
at Hotel-Dieu de Montréal 


A new research department, soon 
to be opened at the Hétel-Dieu de 
Montréal, will be of great interest to 
the medical profession. The depart- 
ment will conduct research into the 
causes and cures of high blood pres- 
sure and oedema. Also, lack of equi- 
librium between acids and bases in the 
human body will be studied. 

The department will be headed by 
Dr. Jacques Genest, F.R.C.P. (C), 
F.A.C.P., who recently returned to 
Canada after a seven-year stay in the 
United States, where he worked at the 
Johns Hopkins Hospital and the Rocke- 
feller Institute. Dr. Genest has just 
completed a survey of the current state 
of research and medical science in 
western European countries for the 
provincial government. At the Hotel- 
Dieu he will carry on the work he 
began at the Rockefeller Institute. The 
research team will include three medi- 
cal doctors as assistants, one chemist, 
two technicians, and a secretary. 
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The research centre is situated in 
the new de Bullion Wing, which was 
completed recently at the hospital. 
The department itself consists of a 
five-room laboratory, a 24-bed ward, 
an out-patient clinic, and a room to 
house animals used for experiments. 

Furnished with all necessary equip- 
ment, the laboratories contain many 
instruments which are unique in the 
province. Among these is a machine 
used to fractionate certain hormones, 
which was purchased at a cost of 
$2,400. Another innovation is a 
$2,600 electrocardiograph which _ re- 
cords electric currents generated by 
the heart, as well as heart murmurs and 
blood pressure in the veins. A room is 
included in the department where a 
desired temperature, between 40 and 
70 degrees Fahrenheit, can be main- 
tained for any length of time. This 
room is for the storage of precision in- 
struments and the performance of 
sensitive analyses.—Sister Allard. 


she graduated, Miss Webster became 
lady superintendent of the Civic Hos- 
pital for infectious diseases. In 1900 
she came back to the Montreal General 
as night superintendent. Shortly after 
she retired, Miss Webster was made a 
member of the Most Excellent Order of 
the British Empire. 


* * * * 


Tributes to the late Sister Kenny 


Sister Elizabeth Kenny died on 
December Ist, 1952, at her home in 
Toowoomba, Queensland, at the age 
of 66. She was buried in the heart of 
the bush country where she worked 
out her famous methods of treating 
infantile paralysis. 

Tributes have poured in from state 
and church officials praising the ser- 
vice and devotion of this Australian 
nurse. Rt. Rev. Dr. R. C. Halse, Bishop 
of the Church of England, Brisbane, 
Australia, said: “She left behind an 
example of devoted service toward the 
cause of alleviating suffering. Many 
benefitted from her methods.” 


* * * * 


e@ H. Robert Cathcart, who has been 
acting administrator of the Pennsyl- 
vania Hospital Department for the Sick 
and Injured, Philadelphia, Pa., since 
May, 1952, has been appointed 
administrator. Mr. Cathcart is a 
graduate of the course in hospital 
administration at the University of 
Toronto, Toronto, Ont. 


* * * * 


e Dr. F. D. Sowby of the Charles 
Camsell Indian Hospital, Edmonton, 
Alberta, has been named winner of the 
Alberta Tuberculosis Association’s 
1952 fellowship of $1,200. 


Lakehead Hospital Council 
Announces New Officers 
Dr. George S. Jeffrey of the Fort 
William Sanatorium, Fort William, 
Ont., has been appointed president of 
the Lakehead Hospital Council. This 
organization is composed of repre- 
sentatives from the hospitals of the 
Fort William — Port Arthur area. 
Other officers are: vice-president, 
Alice Hunter, Port Arthur General 
Hospital; secretary, Christina L. 
Keehn, Port Arthur General Hospital; 
and chairman of the program commit- 
tee is Sister Patricia, St. Joseph’s Hos- 
pital, Port Arthur. 
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SOFT FILMATED 
GAUZE COVERING 


ROUNDED 
ENDS 


12 INCHES 


4’. INCH TABS 


New post-partum NUPAK pads 


cut costs by half under 
actual tests 


NUPAK PADS are specially designed for use during 
the first post-natal days. Their greater absorptive 
capacity and special 12 inch length result in in- 
creased economy and practicality. 


Many hospitals have found that, because of Nupak’s 
Oversize, one pad can be used where two or more 
were formerly employed, cutting obstetrical depart- 
ment costs and saving nursing care hours. 


CHECK THESE ADVANTAGES: 


e Greater absorptive capacity e Less changing time required 
e Rounded ends e Sealed gauze covering 
e 12 inch length with 41% inch tabs e Cotton filmated gauze covering 


SPECIAL MATERNITY BELT 


designed for use in conjunction with 

Nupak pads. 

e Adjustable snap fastener — 
eliminates stepping into belt. 
4 areas of adjustment. 
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@ 1 inch width, for more comfort. 
@ Metal catch for affixing pad. 


e Launders readily — stands up 
under numerous washings. 


LIMITED MONTREAL 











4 Provincial Notes te 








Nova Scotia 

SYDNEY MINES. A new wing, which 
has been added to the Harbour View 
Hospital, was officially opened in De- 
cember. The new structure will cost 
approximately $500,000 when com- 
pletely equipped. 


New Brunswick 


NORTH HEAD. As a result of the 1952 
hospital fair, the sum of $3,089.36 has 
been given to the Grand Manan Hos- 
pital by the Grand Manan Community 
Association. The amount is nearly 
double that raised and donated to the 
hospital in previous years. 


woopstockK. Tenders have been 
called for the construction of a new 
$1.000,000, 80-bed hospital which will 
be built near the present hospital. the 
Fisher Memorial Hospital. The new 
structure will have space for 13 private 
and 15 semi-private rooms, as well as 
four public wards, with four beds 
each, an eight-bed paediatrics depart- 
ment, and a nursery. There will be 
two operating rooms, an x-ray de- 
partment, laboratory, and an out-pa- 
tient department. The building has 
been designed by the architectural firm 
of Govan, Ferguson. Lindsay and As- 
sociates, Toronto and it is expected 
that construction work will begin early 
this spring. 


Quebec 


Maria. Work has begun on the con- 
struction of a 75-bed hospital 
which will serve a section of Bonaven- 
ture county in the Gaspé Peninsula. It 
will be built on property near the pre- 
sent Bourg Hospital and will be under 
the direction of the Sisters of St. Paul 
de Chartres. It is expected that build- 
ing costs will be approximately $450.- 
000 and will be paid for by the pro- 
vincial government. 


new 
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MONTREAL. The new $3,000,000 
wing to the Hotel-Dieu de Montréal is 
now open to receive patients but will 
not be officially dedicated until Feb- 
ruary. The wing will be known as the 
de Bullion Pavilion, in honor of Ma- 
dame Claude de Bullion, benefactress 
of Ville Marie’s first hospital. Built 
of cut stone, the wing contains 200- 
beds, in addition to operating rooms. 
and special treatment departments. 


Ontario 

BARRIEFIELD. Tentative plans have 
been prepared for the construction of 
a new military hospital here. Estimated 
cost of the structure and equipment is 


$5,000,000. 


CAMPBELLFORD. It is expected that 
the new Campbellford Memorial Hos- 
pital, which is nearing completion, will 
be ready for occupancy shortly. Orig- 
inally planned as a 38-bed institution. 
20 more beds will be added in one wing 
of the ground floor for long-term pa- 
ilents. 


NEW LISKEARD. The new, $360,000 
New Liskeard and District Hospital 
was officially opened by the Hon. Mac- 
Kinnon Phillips, M.D., minister of 
health for Ontario, at the beginning 
of November. Built to replace the 
Lady Minto Hospital, which had ser- 
ved the community since 1907, the 40- 
bed structure is of red brick. 


% * % * 


OTTAWA. Work is progressing on the 
$3.500,000 extension program of the 
St. Vincent’s Hospital for Incurables. 
\ total of 512 beds will be available 
when the project is completed. The ex- 
pansion comprises the addition of a 
fifth storey to the existing hospital and 
two new wings. Patients have already 
been moved into the fifth storey. One 


wing is scheduled for completion this 
summer and the second addition will 
be completed later. Provincial approval 
has been granted for the hospital to 
change its name to St. Vincent’s Hos- 
pital for the Chronically Ill. Occupa- 
tional therapy and physiotherapy de- 
partments will be set up at the hospital. 
as well as a rehabilitation centre. 


PORT ARTHUR. Plans for the con- 
struction of additional buildings at the 
Ontario Hospital here, which will cost 
more than $1,500,000, were announ- 
ced recently by the Hon. F. S. Thomas. 
provincial minister of public works. 
Already nearing completion at the hos- 
pital is a building program which cost 
approximately $3,500,000. When this 
latest project is completed the hospital 
will have accommodation for 884 pa- 
tients. Other building projects will be 
planned in the near future and it is 
expected that by 1955 the hospital 
will have accommodation for 1,200 pa- 
tients and will have cost between seven 
and eight million dollars. 


PORT ARTHUR. Final plans for the 
construction of a 100-bed nurses’ res- 
idence to the St. Joseph’s Hospital have 
been drawn up by the architect A. E. 
Angus, Port Arthur. Demolition of 
one of the older residences 
underway and construction of the “T”- 
shaped building is expected to begin 
this spring. 


is now 


TORONTO. The city’s board of con- 
trol have decided to match, dollar for 
dollar, any grant which the province 
makes toward the completion of the 
new Mount Sinai Hospital. The city 
has given $379,666 to the hospital 
since 1946. Federal and_ provincial 
governments have granted — equal 
amounts and the county of York has 
contributed $50,000. 


TORONTO. The first step toward the 
erection of a hospital to serve the Lake 
Shore and Queen Elizabeth areas was 
announced recently when an option on 


(Concluded on page 82) 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 











Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section ... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 


to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1176 University Ave., Rechester 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD 
ion senns MONTREAL 
6 v couv CL § 1Z 
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Canadian Blue Cross Chiefs Meet in Montreal 


Trustees and executive directors of 
the five Canadian Blue Cross Plans met 
in Montreal on November 26, 27 and 
28. They sought methods of establish- 
ing and continuing policies concerning 
the application of prepayment prin- 
ciples and procedures to coverage, 
regulations, statistics, and informa- 
tion, insofar as they are of a national 
character. Blue Cross plans now cover 
eight Canadian provinces and have a 
total membership of 3,000,000. 

The meeting of the executive direc- 
tors was under the chairmanship of 
Ruth Cook Wilson, executive director 
of Maritime Hospital Service Associa- 
tion, and chairman of the administra- 
tive section of the Canadian Council 
of Blue Cross Plans. Others present 
were: J. A. Monaghan, executive dir- 
ector of Alberta Blue Cross; E. Dun- 
can Millican, executive director of 
Quebec Hospital Service Association; 


David W. Ogilvie, director of the Plan 
for Hospital Care of the Ontario Hos- 
pital Association; and Frank Mac- 
Charles, who became executive director 
of Manitoba Hospital Service Associa- 
tion, on Nov. 1, 1952. Mr. MacCharles 
was elected vice-chairman of the ad- 
ministrative section of the council, 
succeeding A. L. Crossin who has re- 
iired. 

At this meeting, the administrative 
section of the Council received the re- 
ports of committee chairmen: H. J. 
DeLaney, Moncton, on hospital rela- 
tions; R. P. H. Sprague, Winnipeg, on 
hospital claims; K. C. Cross, Toronto, 
on public relations; Leo Leblanc, Mon- 
treal, on enrolment; and H. W. Brown, 
Montreal, on office practice. In a brief 
summary of talks held, Miss Wilson 
said: “The Canadian Council of Blue 
Cross Plans is greatly encouraged, not 
only by the steady progress of each 


Trustees of Blue Cross Plans are, standing left to right: Dr. D. R. Easton, 
hoard of trustees, Alberta Blue Cross Plan; Dr. W. Douglas Piercey, 
chairman of the executive committee, Ontario Hospital Association; and 
Dr. O. C. Trainor, chairman of the board, Manitoba Hospital Service 
Association. Seated, left to right: J. R. H. Robertson, chairman of the 
board, Quebec Hospital Service Association and president of the govern- 
ing board of the Canadian Council of Blue Cross Plans; and Dr. Joseph 


A. McMillan, 


chairman of 


the board, 


Maritime Hospital Service 


Association. 


non-profit Blue Cross Plan but also 
by the fine spirit of co-operation in 
which problems of a mutual nature are 
discussed. There is no doubt that, in 
such an atmosphere of understanding, 
the work of the Council will contribute 
to the advancement of prepaid health 
care in Canada.” 

Summing up discussions and views 
as expressed at the meeting of the 
trustees, J. R. H. Robertson said: “We 
are looking to the future with increased 
confidence, as each year the foundation 
of the non-profit prepayment plans 
appears more secure”. 


* * * * 


Health Information Pamphlets Available 
Through Blue Cross Commission 

Since 1946, the Blue Cross Com- 
mission of the American Hospital As- 
sociation has been publishing, as part 
of its health education program, a 
quarterly health digest, Blue Print for 
Health, that is distributed to plan 
group leaders and members, as well 
as to doctors, dentists, hospitals, 
schools, public libraries, et cetera. 

The first of a series of pamphlets 
containing reprints of articles appear- 
ing in Blue Print for Health, and de- 
signated as the most helpful in a recent 
readership survey, are being distrib- 
uted. Included in the series are: “Un- 
seen Magic in our Food”, and “A Full 
Plate—but are you well nourished”, 
by Pearl Lewis, B.S.; “Operation Hos- 
pital”, by Evelyn S. Ringold; “Mi- 
graine“, by Noah D. Fabricant, M.D.: 
and “How to keep from _ hating 
people”, by K. C. Ingram. Additional 
titles will be added to the Health 
Information Pamphlet series from 
time to time. 


* * * * 


Blue Cross payments to hospitals in 
Canada for care of Blue Cross mem- 
bers in 1951 amounted to $29,952,345 
— 90.79 per cent of total earned sub- 
scription income. For the first six 
months of 1952 Blue Cross paid Cana- 
dian hospitals $18,258,120 — 90.64 
per cent of total earned subscription 
income.—“Hospital Briefs” 


No physician, in so far as he is a 
physician, considers his own good in 
what he prescribes, but the good of his 
patient; for the true physician is also 
a ruler having the human body as a 
subject and is not a mere money- 
maker.—Plato 
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XYLOCAINE® 


(Pronounced Xi lo cain) 


HYDROCHLORIDE 


ASTRA 
(Brand of lidocaine hydrochloride*) 


AN AQUEOUS SOLUTION 
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NEW local anesthetic 


A potent, short-acting local anes- 

thetic, producing on injection, a 

more prompt, intense and exten- 

sive anesthesia than equal concen- 

trations of procaine hydrochloride. 

Useful and effective either with or 

QUICK-ACTING without epinephrine, it has been 

described (1) as the most promis- 

POTENT ing of the new local anesthetics, 

approaching in efficiency the nerve 

HIGHLY-STABLE blocking properties of pipero- 

caine, and in toxicity, the ad- 

WELL-TOLERATED vantages of safety presented 
) by procaine. 


(1) Hanson, I. R. and Hingson, R. A,, 
Current Researches in Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 


AST IRA PHARMACEUTICAL PRODUCTS, INC. 


Dispensed in 50 cc and 20 cc WORCESTER, MASS. U.S.A. 
multiple - dose vials containing AUTHORIZED DISTRIBUTORS FOR CANADA 


0.5%, 1% or 2% solution. All 
solutions available without 
epinephrine and with epine- 
phrine 1:100,000. 2% solution 


also supplied with epinephrine 4 ‘P/e TS _ 
1:50,000. HY pom” COMPANIES 


*U. S. Pat. No. 2,441,498 at TORONTO CALGARY 
WINNIPEG VANCOUVER 
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With the Auxiliaries 








Reports by Branch Auxiliaries 
of the Montreal General Hospital 

The annual meeting of the town of 
Mount Royal branch of the women’s 
auxiliary to the Montreal General Hos- 
pital was held recently. It was reported 
that the auxiliary had a total mem- 
bership of 272. More than six regular 
and 10 reserve volunteers had put in 
396 hours of work at the snack bar. In 
addition, two librarians had given 234 
hours of voluntary work, and a mem- 
ber of the executive had given 288 
hours in one of the clinics. During the 
year there were two money-raising 
events: a bridge in February at which 
$135 was raised; and a tea and knick- 
knack sale in June, which netted $192.- 
74. The branch took in $1,169.59 
throughout the year. Of this sum $649 
was transferred to the central commit- 
tee and $85 was paid out for material 
to be used to make articles for the aux- 
iliary’s shop. At the end of the year, an 
additional $100 was paid to the central 
committee. 

The Outremont branch of the wo- 
men’s auxiliary to the Montreal Gen- 
eral Hospital also held their annual 
meeting recently. The treasurer re- 
ported that $1,002 had been given to 
the central committee by their branch. 
Some 2,262 articles were completed by 
the sewing committee for the hospital. 
Ditty bags were made and filled for the 
patients at Christmas time. 


Newly-formed Auxiliary 
at Dryden, Ontario 

Some 350 members joined the newly- 
formed ladies auxiliary to the Dryden 
District General Hospital, Dryden, 
Ontario, during a membership drive 
in May. In the short time which the 
auxiliary has been functioning, many 
projects have been undertaken. A rag 
drive brought in $200 and proceeds 
from a tag day netted $350. At a food 
drive in October, approximately $2,000 
in food, canned goods, and cash, were 
collected. When a new theatre opened 
recently in Dryden, members of the 
auxiliary sold 587 tickets at $1 each, 
for the opening night. The money was 
donated to the new hospital’s building 
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fund. In the past few months, the aux- 
iliary has contributed $200 for the pur- 
chase of linens, $60 for dishes, $160 
for an automatic toaster, and $50 for 
a new medical cart. A new washing 
machine was also donated to the nur- 
ses’ residence. 


* cs * 


Report Presented by Auxiliary to 

St. Joseph‘s Hospital, Saint John, N.B. 

The women’s auxiliary to the St. 
Joseph’s Hospital, Saint John, N.B.. 
has a membership of 575. The annual 
Maytime Tea, held during the past 
year, netted over $1,000. This amount. 
together wth funds from bridge parties 
and membership dues, enabled the aux- 
iliary to present a cheque for $1,400 
to the hospital. Among the items pur- 
chased have been an electrocardio- 
graph, laboratory equipment, a stret- 
cher, wheelchairs, hospital linen and 
furnishings for the wards. At Christ- 
mas time, the auxiliary provides treats 
for needy patients and the children in 
the hospital. Reading material is also 
supplied to the patients. A prize of $10 
is given annually to the member of the 
nurses’ graduating class who stands 
highest in obstetrical nursing. Each 
autumn, jams and jellies are collected 
for the hospital. This fall, over 1.000 
jars were collected. 


Auxiliary at St. Catharines, Ont. 
Presents Annual Report 

The annual report, for the year 
ending August 31st, 1952, was pre- 
sented recently to members of the la- 
dies auxiliary to the Hotel Dieu Hos- 
pital, St. Catharines, Ont. The treas- 
urer reported that total receipts for 
the year were $7,767.83 which, with a 
balance of $1,805.32 from August, 
3lst, 1951, made up total assets of 
$9,573.15. Disbursements for the year 
were $8,781.32, leaving a balance of 
$791.73. Expenditures were $5,800 for 
an accounting machine; $400 for a 
public address system; $230.57 for an 
addressograph machine: $200 for 
drapes for the nurses’ residence; and 
$487.77 was used to purchase equip- 
ment for use by the auxiliary. During 


the past year, 115 new members have 
joined the auxiliary, bringing the total 
membership to 637. Two life member- 
ships were awarded. 


* * * # 


Chrysanthemum Display 
Highlight of Tea 

An attractive display of chrysan- 
themums proved to be a highlight of a 
recent tea, sponsored by the ladies’ 
senior auxiliary to the Penticton Hos- 
pital, Penticton, B.C. Many of the dis- 
play flowers were sold at the conclu- 
sion of the tea. A special appeal for 
woollen materials, which would be 
suitable for use as hot fomentations in 
the treatment of poliomyelitis, was 
made and contributions brought to 
the tea filled a large portion of the 
checking room. 


* * # 


New Gift Shop Opened 

at Toronto Western Hospital 
A new gift shop has been opened 
at the Toronto Western Hospital, under 
the auspices of the women’s board. For 
some 57 years the women’s board has 
been working for the hospital. The gift 
shop. one of the latest projects to be 
undertaken, has been set up to serve 
the patients and staff of the hospital. 
Standard stock will be kept on hand 
and sold at prices in line with regular 
shops of this type. It will be staffed by 

90 volunteers working in shifts. 


* * * * 


Auxiliary Donates $10,000 to 

Metropolitan Hospita!, Windsor, Ont. 

A cheque for $10,000 was presented 
to the board of governors of the Metro- 
politan Hospital, Windsor, Ont.. by the 
women’s auxiliary. The money will be 
used to furnish and equip one semi- 
private room and a four-bed ward, on 
each of the first three floors of the new 
wing. This sum will also provide for 
the purchase of some equipment for 
the paediatric department on the fourth 
floor. During the past year the auxil- 
iary has spent over $5,000 on supplies 
for the hospital. Members are now busy 
planning for an antique show, to be 
held this spring. 


Auxiliary Donates Oxygen Tent 


An oxygen tent, which cost approxi- 
mately $766. and three chairs for pa- 
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TRADE MARK 


Physicians are welcoming MYADEC Capsules, the new comprehensive 
vitamin-mineral formula that helps prevent or correct nutritive failure. 
Nutritional balance plus more effective utilization of vital nutrients 

is provided by therapeutic potencies of 9 important vitamins often found 
lacking in the daily dietary, and 11 essential minerals and trace 

elements required for metabolic function. 


Equally welcome to the patient, is the convenience of securing adequate 
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tients in the convalescent annex, were 
presented to the Saint John General 
Hospital, Saint John, N.B., by the 
women’s hospital aid. “Jelly Day” was 
held in November and the auxiliary 
received many donations which were 
distributed between the General and 
Tuberculosis hospitals. 


* » % * 


Auxiliary to Aid New Hospital 

The women’s hospital aid society, 
which has a long record of service to 
the Galt General Hospital, Galt, Ont., 
will continue its good work by assist- 
ing the new South Waterloo Memorial 
Hospital. Recently, the auxiliary do- 
nated $1,600 to the new hospital to 
be used to equip a four-bed ward. 


* * % % 


Violet Tea Held by Auxiliary 
Something novel in the way of tea 
parties took place in the cafeteria of 
the Sudbury General Hospital, Sub- 
bury, Ont., when the women’s auxiliary 
entertained at an African Violet Tea. 
There were about 57 varieties of blooms 


among the many plants, which were 
sold very quickly. A bake table also 
brought in substantial receipts which 
helped to make this new venture a big 
success. 


Auxiliary Aids Hospital at Red Deer, Alta. 

At the first fall meeting of the 
auxiliary to the Red Deer Municipal 
Hospital, Red Deer, Alta., the matron 
of the hospital was presented with a 
cheque for $600 which will be used to 
provide furniture for the waiting room 
in the new wing of the hospital. In 
honour of the first baby born in the 
new wing, the auxiliary had presented 
the mother with a layette and a cor- 
sage, and the father received the 
traditional cigar. 


* * * * 


Active Auxiliary in Port Arthur, Ont. 

At a recent meeting of the auxiliary 
to the Port Arthur General Hospital. 
Port Arthur, Ont., it was reported that 
the sum of $1,238.74 had been realized 
at a garden party. A membership 
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drive was also very successful. The 
auxiliary voted a sum of $500 to the 
hospital to be used for linen and $250 
to the school of nursing. It was also 
decided to purchase three industrial 
toasters at an approximate cost of $108 
each. 


Bazaar Nets More Than $2,219 

More than $2,219 was cleared at a 
hospital bazaar, held by the women’s 
auxiliary to the Memorial Hospital, 
Perth, Ont. It was decided that bonds 
would be purchased with some of the 
money and the rest would be used as 
working capital. Plans are being made 
for the annual January Bridge Night, 
to be held at the end of this month. 


Living and moving as we do in a 
world of gadgets, we need to remember 
that truth, loyalty, courage, and faith 
are the realities that set men apart as 
creatures that live in the fullest sense, 
and these come only to people who 
seek them.—Royal Bank of Canada 
Monthly Letter. 
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Hospital Bed Needs 
(Continued from page 35) 


for capacity loads somewhat under 
peak demand. A well-planned hospital 
with a flexible room arrangement can 
operate with an average occupancy up 
to 80 or 85 per cent and still handle 
the peak demands very satisfactorily. 


Unnecessary Use 

It must be apparent to all that a 
certain proportion of our beds are oc- 
cupied unnecessarily. This situation 
has not been helped by the develop- 
ment of the various prepayment plans, 
for the removal of the financial barrier 
has led to some abuse of the benefits, 
notably by unnecessary admissions, un- 
necessary prolonging of the stay, and 
unnecessary use of diagnostic and 
treatment procedures. In a_ recent 
article on “The Excessive Use of Blue 
Cross Benefits”* Dr. Kenneth B. Bab- 
cock of Detroit reviews some of these 
abuses. These include admitting 
patients to hospital for diagnosis only; 
complete work-up done after patients 
are admitted rather than before ad- 
mission; using the hospital for pro- 
cedures that can be performed at home 
or in doctors’ offices; delayed test re- 
ports and delayed discharge of 
patients. i 


In 1951, a committee of five staff 
physicians at Grace Hospital, Detroit, 
reviewed 1,276 cases admitted during 
one month to that hospital. They 
found, among the private cases, 16 
cases (or 165 hospital days) that did 
not require hospitalization for any 
apparent reason: 60 patients (560 
days) had diagnostic work done that 
could have been done in offices or as 
out-patients: 16 (or 393 days) were 
in for x-ray therapy and_ physical 
therapy only; 24 took up 133 days in 
unnecessarily long pre-operative pre- 
paration and 24 took up 167 days of 
apparently unnecessarily long post- 
operative stay; 12 patients had 155 
apparently unnecessary days for medic- 
al care; some came in under false diag- 
nosis of acute illness in order to gain 
admission for a check-up. 


For the private cases there were 
1,700 days of apparently unnecessary 
hospital care. On the staff or public 
side there were comparable abuses. 
Pre-operative stay prior to surgery 
was much longer. X-rays, laboratory 


*Babcock, Kenneth B., M.D.: “The Exces- 
sive Use of Blue Cross Benefits,” Hospitals, 
July, 1952, Vol. 26, p. 49. 
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work and other procedures were re- 
peated. 

The committee, after studying all 
of the charts for the month, made the 
following recommendations: 


1. Diagnostic procedures not requiring hos- 
pitalization should be done in the doc- 
tor’s office, private laboratories, or out- 
patient department. It was recognized by 
the committee that insurance benefits 
play a large part in the misuse of hospital 
beds. A change in this policy would be 
desirable. 

. We recommend that, whenever possible, 
physical and x-ray therapy cases be 
treated as out-patients and not as in-cases. 
The same recommendation holds true for 
ambulatory orthopaedic cases. 


3. It is recommended that individual physi- 


cians endeavour to keep the pre-operative 
and post-operative stay to a minimum and 
also keep the stay of the medical patient, 
in the hospital, to a minimum. 

. We recommend that more professional 
honesty be practised in the use of emer- 
gency diagnosis for the purpose of get- 
ting a patient admitted. 

. That the staff and clinic cases have con- 
sultations, x-rays, and laboratory studies, 
prior to admittance. We also recommend 
that these cases be boarded when ready 
for surgery and not put off for several 
days. 

Future Changes 
In assessing our bed needs we should 
consider certain changes that may 
come in the not-too-distant future. 


One of these may be the development 
of supervised home care by the hos- 
pital after discharge. That is too big 
a topic to permit elaboration here but 
experiments have proved its value, as 
in Syracuse, in New York City, and 
now in Montreal. Hospitalization agen- 
cies, be they voluntary or govern- 
mental, may find it cheaper to pay for 
this supervised home care than to keep 
the patient in hospital. It might pay 
Blue Cross to look into this possibility 
as an economy as well as a service. 

On the other hand, the Commission 
on Hospital Care in the United States 
anticipates the day when sanatoria 
will disappear and the little tuberculo- 
sis remaining will be treated in gen- 
eral hospitals. The increasing use of 
streptomycin and of lung and chest 
surgery, coupled with the falling inci- 
dence rate, gives point to this state- 
ment. 

There is a feeling, too, that more of 
our mental cases will be treated in gen- 
eral hospitals in the future. Certainly 
we are getting more psychiatric units 
and they are doing good work. 


Need for Long-Stay Beds 
A particular need is for more beds 
for the long-stay patient. The national 
increase in this five-year period of 
4.819 beds is a step in the right dir- 


ection; but the total in 1953 of 10,819 
is not enough for 14,000,000 people. 
Ontario had 2,030 beds in 1948 and 
will have 3,160 beds in 1953. But in 
1953 the survey reveals that there 
should be 6,351 beds in use. Obviously 
an early major development in the hos- 
pital field should be an all-out pro- 
gram for the care of long-stay patients. 


Too Many Hospitals? 

Not only must we weigh carefully 
the bed need of an area, but some 
policy is essential as to whether they 
are to be centralized in a few com- 
munities or spread out over many. The 
government grants have greatly stim- 
ulated the growth of quite small hos- 
pitals; many of these have been needed 
not only for local obstetrics and emer- 
gencies but to hold the local physician. 
Others, however, have been of ques- 
tionable need, considering all factors, 
and have been instrumental in pre- 
venting any hospital in the area from 
having enough patronage to finance 
specialized equipment and technicians. 

There are many arguments on either 
side, of course, and generalizations are 
not advisable. Obviously the Depart- 
ment of Health has some responsibility 
here. 

It can be said that modern tech- 
niques require a considerable measure 
of centralization and that present-day 
roads, good cars, and winter snow- 
ploughing, have overcome the need of 
a tiny hospital in every town. 

Personally I would rather drive 25 
miles to a properly staffed and equip- 
ped hospital than drive 5 miles to a 
smaller one without proper equipment 
and trained staff and quite unable to 
cope with anything requiring more 
than simple procedures. 

The isolated country doctor, how- 
ever, does require some beds for emer- 
gencies and obstetrics and the pro- 
gram, favoured in the West, of provid- 
ing a few beds in a nursing station for 
his use would seem to be a good way 
of bridging this gap. 


Conclusion 

In conclusion, the main point which 
I wish to leave with you is that we 
should use discretion in determing how 
many beds we need. We need more 
beds, of course—many more beds now 
and still more in the future. The pro- 
vision of adequate hospital facilities is 
one of the finest investments which 
communities and public-spirited citi- 
zens could possibly make. Moreover. if 


(Concluded on page 72) 
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R r d it Hosprrats and clinics, physicians and surgeons, more 
eco and more of them, are making photography routine. As a 
result, case histories are more accurate, more compre- 


any with photographs hensive, less bulky; files are full of “‘live’’ material for 
in black and white, or color teaching, diagnosis, research, reference. 
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Hospital Bed Needs 

(Concluded from page 70) 
we need them now, we should proceed 
with our planning, for the record over 
the years gives us little, if any, hope 
that costs will come down. Many 
Boards wish now that they had built 
several years ago; in 1963 we shall 
probably sigh and long for those low 

construction costs back in 1953! 
But we should face the fact that this 
demand for bed accommodation can 
get out of hand—may have already got 


out of hand in some ways. The public, 
the doctors and the hospitals them- 
selves must work together to keep 
down the cost of sickness. It does not 
help the over-all picture much if, in 
spreading the cost over the many ra- 
ther than the few by insurance plans. 
we take the brakes off the demand for 
more beds. Collectively we can keep 
total hospital days down to reasonable 
figures; if we do not exercise long- 
range thinking and each one of us does 
not develop a social conscience, the 
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voluntary system will break down and 
all that will save our taxation for hos- 
pital care from getting out of sight will 
be the utter inability to find adequate 
nursing and technical personnel to per- 
mit new wings to be opened. 


Catholic Hospitals of Manitobe 
Elect New Officers 
New officers of the Catholic Hos- 
pital Conference of Manitoba are as 
follows: 

President: Sister St. Odilon, Misericor- 
dia Hospital, Winnipeg. 

Vice-president: Sister Gertrude Jar- 
beau, St. Boniface Hospital, St. 
Boniface. 

Secretary-treasurer: Sister St. Veron- 
ica, Misericordia Hospital, Winni- 
peg. 

Directors: Sister M. Berthe Dorais, St. 

Boniface Hospital, St. Boniface; Sis- 

ter Ste. Bertha, Misericordia Hospital. 

Winnipeg; Sister Larocque, Flin Flon 

Hospital, Flin Flon; Sister Angela, 

Johnson Memorial Hospital, Gimli: 

Sister M. Honora, St. Joseph’s Hos- 

pital, Winnipeg: and Sister M. Jean- 

ette, St. Joseph’s Hospital, Winnipeg. 


Food Service Contest Open 
to Canadian Hospitals 


Institutions Magazine has announ- 


| ced the beginning of its 7th annual 


food service contest, which is open to 
various institutions in the United 
States and Canada. Hospitals are elig- 
ible to enter the contest under the hos- 
pital classification which includes four 
categories, based on the number of 
meals served each month. These cate- 
gories are: 1—more than 75,000; 2— 
from 25,001 to 75,000; 3—from 10.- 
001 to 25,000; and 4—less than 10,- 
000. Full particulars concerning the 
contest can be obtained by writing to 
the Food Service Contest Editor. 
Institutions Magazine. 1801 Prairie 
Ave., Chicago 16, Ill. 

In 1950, St. Joseph’s Hospital, Vic- 
toria. B.C.. won an award in this 
contest (see The Canadian Hospital, 
Aug.. 1952. page 44). 


Culture 

Culture is not something you put on 
like a ready-made suit of clothes but a 
nourishment you absorb to build up 
your personality. It is not an ornament 
used to decorate a phrase. still less to 
show off your knowledge, but a means 
painfully acquired to enrich the soul.— 
Somerset Maugham 
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THE General Hospital at Cornwall, Ont. 
To Set Up Pathological Laboratory 


C A a A D é A BE A pathological laboratory is to be 
established at the Cornwall General 

Pe | oO S a H TA L. Hospital, Cornwall, Ontario. The lab- 
oratory, which is being set up with the 


assistance of the provincial and fed- 
eral departments of health, will fill a 

The Canadian Hospital is published monthly by the Canadian Hospital long-felt need in the area. At the 
Council as its official journal devoted to the hospital field across Canada. present time, specimens Ries te he 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. Ki M , h 
The rate for each additional subscription to hospitals or organizations having sent to Kingston, Montreal, or other 
a regular subscription (and personal subscriptions for individuals directly centres for analysis. The laboratory 


associated with them) is $1.50 per year. The rate to other countries is $3.50 : +a: 
per year. Single copies, when available, are supplied at 50c each. will be subsidized by an annual grant 
from the Ontario Department of 
Health for carrying on public health 
SUBSCRIPTION APPLICATION diagnostic work. It will be the sixth 
To the Canadian Hospital Council, _ of its tvpe in th vince. The others 
280 Bloor St. W., Toronto 5, Ont. ny: <Cel™ stnk ese ye aa 
‘be sei ; are at Peterborough, St. Catharines. 
Please enter subscription to The Canadian Hospital for one year as = a 
indicated below. Kitchener, Belleville and Stratford. 
Dr. W. J. Shannon, of South Shields. 
England, consultant pathologist at the 
sestie’ a. South Shields group hospitals, has 
en been appointed pathologist. It is hoped 
that the laboratory will be in operation 
shortly. 
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Davis & Geck’s Melmac Orthopedic Composition is a 
melamine resin,’ a new powder with caches which- 
doctors add to the water in which they wet plaster bandages. 
With Melmac Ort ic Composition, doctors need only 


half the usual number of plaster of Paris bandages. 
Melmac has been proven by extensive clinical trials.** 


eee. 


Cast A—ordinary plaster of Paris Cast B, plaster fortified with Melmac, is 


half thickness of cast A and weighs less 


great advantages of casts made with 


1. Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts. 
2. Lighter, thinner and stronger casts 
provide added comfort and support. 
3. Water and urine resistant. Does not disintegrate 
even after several days soaking. 
4. Permits better x-ray penetration due to thinness of cast. 
5. 
6. 


Orthopedic Compesition 


Economical —50% fewer bandages or less needed; 

saves the doctor time. 

Conveniently packaged to permit using as much or as little 
as is needed for a given case, avoiding waste. 


Supplied: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (276 Gm.) 
cach; available through surgical supply dealers handling D & G products. 


® 57 Willoughby Street, 
IG> Brooklyn |, N. Y. 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 


plaster bandages and splints 


Note: 
Cobev." reports not one per 
son allergic to Melmac in 


applving 1000 casts. 


references: 


- A. W. Spittler, Col., 


aC.) GS: A EE 
Brennan, Lt. Col.. “M.C.), 
U.S.A., J. W. Pavne. 
Capt., U.S.A.F. (M.C 
American Academy of 
Orthopedic Surgeons, Jan. 26 
31, 1952. Chicago, Illinois 


M. C. Cobey, M.D., 

F. \ Cos, Professor ot 
Orthopedic Surgery, George 
town University and Senior 
\ttending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 
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Washington, D.C. 
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Why are Ethics Required of a Profession ? 


(The following is an article, by W. A. 
Mackintosh, Principal, Queen’s Uni- 
versity, Kingston, Ontario, which ap- 
peared in “Ontario Medical Review” ,* 
September, 1952). 


Historically, a profession is distin- 
guished from an occupation or employ- 
ment by the extent of learning required 
for its proper practice. Traditionally. 
the professions are learned professions. 
Members of a profession must be 
skilled but there is no way of saying 
whether the skill of the surgeon is 
greater than the skill of the contortion- 
ist. It may not even be so rare. We 
can say only that the skill of the sur- 
geon is more frequently and urgently 
needed. The physician, the surgeon, or 
the barrister, is not distinguished 
from the mechanic, the air pilot, or the 
jockey by his skill but by the extent 
of the knowledge and experience with- 
in which his skill operates. 


*See page 90. 


The distinction between the learned 
and the unlearned is an ancient one. It 
was the distinction between the clergy 
and the laity which at times was not 
much more than the difference between 
the literate and the illiterate. Histori- 
cally, learning carried with it privi- 
leges which were denied to the unlet- 
tered. “Benefit of clergy” was extended 
to any clerk, which at times meant 
anyone who could write. 

Professions as bodies of learned men 
were early given, or assumed them- 
selves, rights of establishing standards 
of entrance to and of conduct in the 
profession. The early practice by which 
they were to a degree above the law 
has been long since discarded but to 
an important degree privileges have 
been maintained. Today, of course, a 
professional man is subject to the law 
as an ordinary citizen but he is also 
subject to a variety of special laws 
bearing on the practice of his profes- 
sion. The earlier view that the laity 
was not fit to pronounce on standards 


within a profession has been main- 
tained in leaving to various profes- 
sions the right, within the law, to de- 
termine conditions of entrance to the 
profession and to decide the standards 
of conduct of those who wish to remain 
in good standing in the profession. 

The degree to which a profession is 
governed by its professional ethics rep- 
resents the respect paid by the laity to 
the learning of the profession. Profes- 
sional ethics are, of course, also related 
in most cases to the intimate personal 
relationship established between the 
practitioner and his client, patient, 
parishioner, or pupil. A code of ethics, 
interpreted by practitioners, can be 
much more flexible and pervasive than 
a code of law. A code of ethics is or 
should be something to be lived up to. 
A legal enactment too often marks the 
limit to which a citizen can go in a 
wrong direction without incurring the 
penalties of the law. To be within the 
law is far short of measuring up to a 
code of professional ethics. 

History makes quite clear that pro- 
fessions, which are lax in their profes- 
sional ethics, soon lose their privileges 
and are subjected, if important 
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MATHEWS SUBVEYORS 


Deliver trays from kitchen to 
patient—while the food is hot 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large | 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to 
speed food handling in 
your institution. 
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enough, to close legal regulation. Quite 
aside from any moral consideration 
then, professional ethics are to be safe- 
guarded assiduously. It is not merely 
that they may become nominal or of 
influence only spasmodically. They 
may degenerate to mere regulation of 
trade practices. Trades also regulate 
admittance. There is scarcely any mer- 
cenary pursuit which does not christen 
its restrictive practices as ethics. It is 
only if professional ethics are main- 
tained rigorously at a high standard 
and are evidently the ethics of a 
learned profession that the privileges 
of the profession will persist in a mo- 
dern society. 


Chest X-rays Prove Popular 
Among People Attending C.N.E. 


According to the Canadian Tuber- 
culosis Association “Bulletin”, Sept.- 
Oct., 1952, the National Sanatorium 
Association in Ontario has been giving 
chest x-rays at the Canadian National 
Exhibition in Toronto ever since 1947. 
This has become such a popular ser- 
vice that they now have a large num- 
ber of people sayng, “Oh, I'll get my 
yearly x-ray at the Ex.” Such are the 
fruits of a well organized and con- 
tinuous program of health education. 

The Canadian National Exhibition 
attracts people from all over the world. 
Nearly every year there are some per- 
sons from India, France, and the 
South American countries. If any of 
them are unfortunate enough to have 
a dubious plate the miniature film is 
sent to them with the suggestion that 
they consult a doctor. The National 
Sanatorum Association makes no other 
attempt at follow-up on people who 
reside outside Ontario. 

A progress report over the years 
reveals the following. 


Year X-rays Active TB 
1947 13,207 5 
1948 24,192 27 
1949 23,534 10 
1950 29,744 17 
1951 29,988 19 
1952 28.641 


149,376 76 


Among all the strange things men 
have forgotten, the most universal 
and catastrophic lapse of memory is 
that by which they have forgotten that 
they are living on a star. — G. K. 
Chesterton 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


« 


appROvED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
_IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec, 
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New Regulations for Enriched Bread 


On January Ist. 1953, it became 
legal to market two new kinds of 
bread throughout Canada. The Food 
and Drug Regulations read as follows: 

B.13.022. Enriched Bread. Enriched 
White Bread shall be bread baked from 
a dough in which enriched flour is the 
only flour used and shall contain not 
less than two per cent by weight of 
the flour used as skim milk solids and 


Reduced manual handling means re- 
duced breakage. 


shall contain in each pound not less 
than 1.1 milligrams and not more than 
2.4 milligrams of thiamine, not less 
than 0.8 milligrams and not more than 
1.8 milligrams of riboflavin, not less 
than 10.0 milligrams and not more 
than 15.0 milligrams of niacin or 
niacinamide, and not less than 8.0 mil- 
ligrams and not more than 12.5 milli- 
grams of iron. 


eo ge: 
\ 

Centrifugal 

force completes 

shaking in 

5 seconds. 
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WHAT PRICE? 
Osan BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
‘THERMOMETER SHAKER. 

five seconds, this electri- 
and effi- 


and dries 12 


In only 
cally-driven device safely 
ciently shakes down 
thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 





in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
‘THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 


on to the ADamMs 


tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description. 
A-500 Adams Thermometer Shaker com- 


plete with 12-place holder each $33.00 
A-505—additional holders each $6.00 


up 


NOW CSA 
APPROVED ! 


CLAY A toms Co., Inc., 141 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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| Approved ) 
nutrients than ordinary white flour, 


| rate, they reach different levels: 


| skim milk powder is required at the 
| rate of two per cent in ordinary En- 


| riched” 


B.13.023. Vitamin B White Bread 
(Canada Approved) shall be baked 
from a dough in which Vitamin B 
White Flour (Canada Approved) is 
the only flour used and shall contain 
not less than: (a) four per cent, of 
the weight of the flour, of skim milk 
solids; and (b) in one pound of the 
bread 0.54 milligrams of thiamine to- 
gether with the attendant members of 
the vitamin B complex. 

B.13.024. Vitamin B White Bread 
(Canada Approved) in the making of 
which enriched vitamin B white flour 
is the only flour used, shall be desig- 
nated “Enriched Vitamin B White 
Bread”. 

Canadian nutritionists may not 
realize that the maximum and mini- 
mum values for thiamine and _ ribo- 
flavin have been set at higher values 
than those prevailing for Enriched 
White Bread in the United States. This 
was necessary for two reasons: (1) 
Vitamin B White Flour (Canada 


contains more of the 


when both are “enriched” at the same 


(2) 


riched White Bread and at the rate of 
four per cent in Enriched Vitamin B 
White Bread. Ordinary white bread, 


| presently obtainable in Canada. there- 
| fore will continue to be poorest in these 
| nutrients; next up the ladder will be 
| Vitamin B White Bread (Canada Ap- 
| proved) as at present; 
| Enriched White Bread and the highest 
| food value including benefits known 
| and unknown from longer extraction, 
| would come from Enriched Vitamin B 
| White Bread. The average analyses of 
| such breads will not be known until 
| some 
| the market. 


next will be 


time after they have been on 
It must be remembered that “En- 
breads are not being intro- 
duced into Canada (except Newfound- 


| land) in response to any nutritional 
| demands or needs. If a person is eating 
| a variety 
| Canada’s 

| worry about these four nutrients and 


of foods as indicated in 
Food Rules, he need not 


can choose any of the many appetizing 


| bread products that are available. The 
use or 


‘enriched” flours or bread is 
| more in the nature of insurance against 
a possible deficiency that might occur 

rather than making good any deficien- 
cies that are known to exist.—Re- 
| printed from “Canadian Nutrition 
| Notes,” November, 1952. 
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GREAT LINE OF THE LEADER! 


Shown are only nine of the 62 Garland models! Available in 
almost any number of different combinations to meet your 
individual requirements! Fired with gas—the ideal fuel! 





Visit us at the 
CANADIAN RESTAURANT ASS’N CONVENTION 
Toronto, Ontario, March 23, 24, 25 
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ery, heat ee fat tem. or L-P gases. Restaurant ranges also 
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Perature recoy 


Compact 


Cooking . designed for 


and diet kitchens, 


Approved by the 
American Gas Ass'n 


Laboratories, Inc. PRODUCTS GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronto 
ed 


Also Exclusive Distributors Blodgett Sectional Baking and Roasting Ovens in Canada 
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Medical Practitioner 
(Concluded from page 41) 
possible, in order to give a practical 
education in the problems of the in- 
stitution to all concerned. Wherever 
and whenever possible hold your 
meetings with the medical staff at 
regular intervals during the daytime. 
The medical man you will want on 
your staff is usually quite busy and 
has little enough opportunity to spend 
evenings with his family, with his 
journals or books, or for personal en- 


tertainment. Keep all the medical 
men, using your hospital, informed of 
your thinking, plans, hopes, and de- 
sires for the institution. By this means 
you will inculcate in them a feeling 
of partnership, a spirit of pride, and a 
desire to co-operate. 

I wish to repeat. Success in relation- 
ship to your medical practitioners 
hinges chiefly on the organization of a 
medical staff (the size will depend on 
the number of men using your hospital 
and the number of men in practice in 


*Only genuine 


KALISTRON 


has this 
trade mari. 


Ontario: 
Eastern Ontario: 
Alta. & Sask. 
Manitoba: 





| chose genuine Kalistron” 


and here’s why! 





Its wonderful qualities are legend at our 


office... 


scuffing, grease, oil, abrasions can't hurt 


nothing seems to affect it... 


it... doesn’t crack, chip, or peel... it 
always stays brilliant and new looking 

/ ...we'veused iton walls, columns, stairways 
and dados—in all “heavy traffic” 

areas, and for my money, you can't 
beat it for sheer durability and 
long lasting beauty. 


THE ROYAL BANK OF CANADA 
chose genuine 


The counters, checx desks, and pillars in the 
Royal Bank’s modern new branch in St. Johns, 
Quebec, were covered with genuine 

z on 


KALISTRON to provide lasting beauty and to 
protect against scuffing. 


For full information on costs and _ installation, 
contact your nearest KALISTRON-FLEXWOOD 


ik ‘alistron -Tlexwood 


PAUL COLLET & CO. LTD. 


Sales Offices 
Laurentien Hotel Mezzanine 628 St. Clair Ave. West 


Montreal. Tel.: UN. 6-7681 Toronto. Tel.: LA. 8425 


Floorcraft Ltd., Vancouver 

Maritime Asphalt Products Ltd., 
Summerside 

Fred Silver Ltd., Halifax 

Egan, Laing Ltd. Montreal, Toronto 


British Columbia: 
P.E.t. and W.B. 


Kalistron-Flexwood, Toronto 
F. Fentiman & Sons Ltd. 
Prudham Building Supplies Ltd., Edmonton 


Weston Builders Specialties Ltd., 
Winnipeg 


Nova Scotia: 
For furniture covering: 








| autopsy table. 


| combination dressing 





your area). You must make sure it is 
an active committee and actually tak- 
ing part in the running of the hospital. 
Give them responsibility — the respon- 
sibility they merit. See that they are 
kept informed and that they meet re- 
gularly. Let them know they are not 
just figure-heads. They, in turn, ap- 
preciating the honour and obligation, 
will bring to you various problems, 
as they affect the doctor, and suggest 
remedies. The snowballing of petty 
grievances creates an insurmountable 
bulwark between practitioners and 
hospital administration. 

The proper functioning of this com- 
mittee is a “must” if you hope to be 
successful in the administration of 
your hospital. 


Co-operation in Planning 
(Concluded from page 44) 


candles over the entire work space is 


installed directly above the main 
Additional lighting is 
provided through the medium of an 
adjustable spotlight located in the ceil- 
ing above the head of the table. 

The morgue consists of a single, 


| large, four-doored refrigerated unit 
| designed to accommodate up to four 


wheeled carriers. It is provided with 


| an inconspicuous exit to the outside. 


The comfortably furnished combina- 


| tion staff lounge and lecture room, 


fitted with large picture windows and 
glass doors opening onto a patio, is 
enjoyed by all concerned. A splash 
of colour and a set of wall mirrors 
mounted above built-in make-up count- 


| ers are all that were needed to convert 


an ordinary washroom into the present 
and powder 
room for the female members of the 


| staff. 


The entire. unit was constructed at 
a cost of $110,000—an undertaking 
which was financed largely from 
monies generously bequeathed to the 
Royal Jubilee Hospital by Victoria 
Jane, daughter of the late J. Keith 
Wilson, in whose memory this labora- 
tory has been dedicated. A third of 
the construction cost was met by the 
British Columbia Hospital Insurance 
Service. 


A man owes it to himself to become 
successful. After that he owes it to 


| the Income Tax Department.— E. //. 


Dreschnack. 


The CANADIAN HOSPITAL 








PANTEX 
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Distributors of 
Quality 
Laundry Equipment 
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ical purchase for institutions and hos- 
pitals. These well-made towels stand up e TUMBLERS 


to the hard wear and tear of continual 


examort OWE! S 


washings and retain their fluffy softness 
for years. They come in a variety of sizes, e FL ATW RK 
in solid white or with coloured borders. 

You are assured of quality when 
you specify “Tex-made” for sheets and 


pillow slips, sheeting, flannelette 


blankets and all “better value” cotton 


merchandise. 


Order through your regular wholesaler B A N T F X 


MANUFACTURING (CANADA) LTD. 


ex: 3556 St. Lawrence Blvd., Montreal 


Offices in 


DOMINION TEXTILE COMPANY LIMITED 


Wi . 
MONTREAL, CANADA Toronto @ Winnipeg @ Calgary @ Edmonton 
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Provincial Notes 
(Concluded from page 62) 


a 40-acre site, on the Etobicoke river, 
was purchased. The 200-bed building, 
to be erected at an estimated cost of 
$3,000,000, would serve residents of 
the area from the Humber to the 
Credit rivers and north from Lake 
Ontario to Malton. When arrange- 
ments are completed a drive for funds 
will be launched. 


* % % 


WINbDsoR. The city council recently 
approved a recommendation of the 
board of control that a $100,000 grant 
be made to the Metropolitan Hospital 
to help furnish the new wing. 


Manitoba 


PORTAGE LA PRAIRIE. A_ resolution 
calling for the construction of a new 
hospital in Portage la Prairie was 
passed at a recent meeting of the hos- 
pital organization committee. The res- 
olution asks that preliminary plans be 
prepared for an 80-bed hospital with 
21 bassinets. It also asks that addi- 
tional assistance should be ane by 
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the federal government by reason of 
the north and south airports. 


Sathatchewan 


SASKATOON. The Saskatoon City 
Hospital’s board recently adopted a 
new salary schedule for registered 
nurses at their hospital, which became 
effective on November 15. A $30 
spread between minimum and maxi- 
mum salary for each nursing category 
was adopted, with automatic $5 mon- 
thly increases being awarded every six 
months for three years. As adopted, 
the new minimum-maximum rate for 
a general duty nurse is $210-$240 
monthly compared with the former 
schedule of $175 to $205. A head 
nurse now will receive $225 to $255 
compared to $180 to $210 previously. 
A night superintendent will receive 
$255 to $285 monthly as compared to 
$215 to $275. The new salary sched- 
ule will increase the nursing staff pay- 
roll by $30,000 annually. 


Alberta 


CARMANGAY. A new addition to the 


Little Bow Municipal Hospital was 
opened in November, which provides 
space for offices. The x-ray department 
will also be moved into the new ad- 
dition. 


* * * * 


LETHBRIDGE. Final approval of plans 
for the new hospital to be built here. 
and which will be known as the Leth- 
bridge Municipal Hospital, was given 
recently when the municipal hospital 
district board approved three major 
steps: (1) plans for the $2,800,000. 
187-bed hospital to be built on 9th 
Ave. S. between 17th and 19th streets: 
(2) a procedure for extending dollar- 
a-day hospitalization to the rural areas 
of the hospital district, started at the 
beginning of this month and (3) esti- 
mates for 1953 operations providing 
for expenditures of $327,730 and rev- 
enue of $339,660 with a surplus of 
$11,930 and a district levy of 5% 
mills, Plans were presented to the 
board by the architect, Fred L. Town- 
ley, Vancouver, and were passed after 
a brief discussion. Work on the hos- 
pital is expected to get underway this 
spring. 
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Simple to use .. 
in cost.. 


of sterilization: 
Temperature 


Montreal, 


A valuable and practical 
indicator of faulty 
Sterilization procedures 


high in efficiency ... 
. ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
Steam. 


Toronto 


FOR Positive 
STERIUIZATION 


5008 ©. tHERSOm Bre 
105 amctits 16 


raimteg 
‘ute 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


low 


Time, and 


Aseptic - Thermo Indicator Co. 
5000 W. Jefferson Blvd. 
Los Angeles 16, Calif. 


THE J. F. HARTZ CO. 
Limited 
Halifax 


~ Write for this 


complete file on Sterilization 








The CANADIAN HOSPITAL 





Guz POUR-0-VAC SEALS 


Air vent open 
allows escape of 
steam during 


Supply Conservation... provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 
————_——— ee ae able efficiency. 
' Top of rubber collar depressed * Air vent closed 
| redeces the, PRIMARY vacuum seat ae Fe 3 Supply Conservation... reduces possibility of breakage or 
vacuum seal. ” chipping damage to lips of Fenwal containers. 


Assures sterile 
“pouring surface. 4. Supply Conservation . . . POUR-O-VAC SEALS”* are re- 


usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


CONTENTS POUR f Macalaster Bicknell Parenteral... 


FRM Af Corp 
re e 
STERILE UP iv 243 Broadway Cambridge 39, Massachusetts COMPANIES 


€xclusive Distributors— 
Toronto, Winnipeg, Calgary, 
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Chicago, Ill. 
House, Chicago, Ill. 
Laurier, Ottawa. 


Oct. 
Macdonald Hotel, Edmonton. 


Toronto. 


Hotel Vancouver, Vancouver, B.C. 





Coming Conventions 


Feb. 5-6—American Hospital Association, Midyear Conference, Drake Hotel, 
Feb. 10-13—American Protestant Hospital Association Convention, Palmer 
May 18-20—Biennial Meeting of the Canadian Hospital Council, Chateau 
May 25-30—International Hospital Congress, London, Eng. 
June 10-12—Annual Meeting of the Maritime Hospital Association, 

Algonquin Hotel, St. Andrews, N.B. 
Sept. 7-12—International Congress of the World Confederation for Physical 
Therapy, Central Hall, Westminster, London, Eng. 
19-21—Annual Convention of the Associated Hospitals of Alberta, 
Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 


Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 








Physical Therapists to Hold 
First International Congress 


The first international congress of 
the World Confederation for Physical 
Therapy will be held in the Central 
Hall, Westminster, London, Eng., from 
September 7th to September 12th. 
1953. Plans for an international or- 
ganization for physical therapy were 
begun in 1948 when the Chartered 
Society of Physiotherapy, Great Brit- 


ain, invited delegates from 18 physical 
therapy associations, representing 13 
countries, to attend its annual congress 
in London to discuss international 
collaboration in physical therapy. At 
this meeting a provisional committee 
was set up to investigate the possibili- 
ties of organizing an_ international 
body. The majority of associations 
contacted were in favour of such an 
organization and the provisional com- 


mittee met in Paris in April 1950 to 
draft a constitution and suggested that 
the organization be named the World 
Confederation for Physical Therapy. 

The inaugural meeting of the World 
Confederation for Physical Therapy 
took place in Copenhagen, Denmark. 
on September 8th, 1951. Sixteen coun- 
tries were officially represented and 
140 delegates and observers were pre- 
sent. The recognized physical therapy 
organizations in the following coun- 
tries were accepted as founder-mem- 
bers: Australia, Canada, Denmark, 
Finland, Great Britain, New Zealand. 
Norway, South Africa, Sweden, United 
States, and Western Germany. The 
executive committee of the newly- 
formed organization accepted the of- 
fer of the Chartered Society of Physio- 
therapy, Great Britain, to organize the 
first international congress in London 


in 1953. 


Make it a rule of life never to regret 
and never to look back. Regret is an 
appalling waste of energy. You can’t 
build on it; it’s only good for wallow- 
ing in. — Katherine Mansfield 
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and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment 
and sell direct. May we send you quota- 
tions on any of the above lines you may 


require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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When either student or 

staff nurses require uni- 

forms, Ella Skinner is 

ready to supply you with 

the best. 

© Every design is original 
and smart to the last 
detail. 
Measurements are liber- 
al, yet Ella Skinner 
gives you that “Tailor- 
ed-to-measure” look. 
Each garment is_ in- 
dividually manufactur- 
ed, carefully finished to 
the last detail. 
Every seam is closely 
serged with triple 
thread, for maximum 
wearability. 


Quality makes the difference: 
get your Ella Skinner Catalogue 
today. Write to Department W?. 


770 Bathurst St., Toronto, Ont. 
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RIGHT IN YOUR OWN BACK YARD... 


[EVERYBODY ON THE PANEL 
HITS THE JACKPOT WHEN 
HUGH GUESSIT TRIES TO 
SLIP OVER A FAST ONE 
ON FLOOR CARE. 


ZZ 
ZZ Lx DONT LET THiS 
FLOOR YA, FELLAS! 
Af MR. I. WANNAKNOW ASKS, 
“DOES THE WEST FLOOR 
PRESERVATION PROGRAM 
WORK FOR ALL TYPES 


YP, 





VA ZA “MAJOR OPERATION 
BEFORE WE TOOK 
THE WEST CURE. 
NOW KWYKWAX 
1 \ KEEPS OUR ASPHALT 
WE MANICURED 
OUR TERRAZZO 
LOBBY WITH 
WEST TERRAZEAL 
AND TURNED IT 
INTO A REGULAR 


OUR BUPGET’S 
DOING NICELY 
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TILE IN SHAPE. AND, 


BY WEST 


Fs DUCK =“ 
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ONE PASS WITH 
THE MOP, ANP / WHENEVER THE Y , 
YOU CLEAN AND ) JANITOR MADE TIL WE LEARNED 
WAX AT THE 4 WITH THE BROOM, \ ABOUT WEST'S 
SAME TIME IT USED TO LOOK LIKE \ LASTINCOTE 
AWINDY DAY IN THE SEALER. 
DUST BOWL.WESTONE } NOW OUR GYM 


BASKETBALL TEAM 
OF OURS ALMOST 
HAD US BROKE 


| 
TAY MAHAL (ae CHANGED ALL THAT! / FLOORS UUST 
NOW HE MAKES A SNICKER AT 
CLEAN SWEEP WITH- 
OUTA SINGLE 


("@ESUNDHEIT.” 
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_ [| THESE GuyS AGREE 
1 ON ANYTHING *** 
Y BUT THEN EVERYBODY 
AGREES THAT WEST'S 
THE BEST FOR 
FLOOR CARE 














Your floors don’t have to wear out! 


LOOK AT WHAT IT COSTS TODAY 
TO REPLACE FLOORING! 


INSTALLED COST* OF 
50,000 SQ.FT. 


$15,000 
18,000 
21,000 
27,500 
39,000 
44,009 
44,000 
65,000 





They can be protected almost indefinitely. 


How? 

With West’s simple, proven FLOOR PRESERVA- 
TION PLAN. (1) Cleaning—remove all dirt without 
harming floors (2) Sealing—fill the pores. Provide a 
protective coating (3) Maintaining—put on a tough, 
anti-slip floor wax. 





TYPE OF FLOOR 





Asphalt Tile 
Concrete 
Linoleum 
Hardwood 
Cork 

Rubber Tile 
Vinyl Tile 
Ceramic Tile 
Terrazzo & Mosaic 87,500 
Marble 300,000 


*Based on reports of reliable flooring contractors in urban areas. 


The West Plan offers you more than 20 proven prod- 
ucts. A West Floor Specialist will help you select the 
program or product you need. 


acs +h 
wasp iim 


\ 
5621-23 Casgrain anna Montreal, Quebec 


~ (Branch Offices: Calgary, Edmonton, Halifax, 
Regina, Toronto, Vancouver, Winnipeg) ‘i City 
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Please send FREE booklet ‘Proper Care of Floors’’ 
DEPT. 22 


Name 


Company 





Address 





LOOK AT THE ADVANTAGES 
OF THE COMPACT 
ECONOMICAL 


REFRIGERATOR FOR 


HOSPITALS 








REFRIGERATION 
WHEN AND WHERE 
YOU NEED IT 








for storing vaccines 
and antibiotics 


for use in_ private 
rooms and wards 


for use in the labora- 
tory. 


COMPLETELY SILENT 


the ASTRAL has no motor—works 
on the absorption principle. Plugs in 
anywhere—any cycle—AC or DC cur- 
rent—will not interfere with other 
electrical equipment. Fits into small 
space-—-easily portable—measures only 
2112” x 2144,” x 23142”. 3 year warranty 
Also ideal for home, cottage, boat or 

trailer. 


Also ideal for 
HOME, COTTAGE, BOAT OR TRAILER 


Mail this coupon or 
write for full details— 
SSSARRERB RBBB RRR Eee 


TAYMOUTH INDUSTRIES LTD., Dept C.H. 
Taymal Avenue, Toronto 14 


Gentlemen: Please send me full details on 


the New Astral Refrigerator. 
Name 
Address 
City 


Zone Prov. 


TAYMOUTH INDUSTRIES LIMITED 
TORONTO, CANADA 
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Alberta Blue Cross 
(Concluded from page 51) 

the years 1950-51 and 1951-52. In 
the year 1950-51 the Alberta Blue 
Cross Plan paid 14,699 claims out of a 
total membership of 110,508 for an 
incidence of 133. Last year the in- 
cidence of utilization jumped to 140.5 
when 16,035 claims were paid, in- 
volving 115,763 patient days out of a 
total membership of 114,099. 

The average case cost for the two 
years under review is also very re- 
vealing. In 1950-51 the average cost 
per hospitalized subscriber was $48.62. 
The average case cost in the year just 
closed reached a new high of $61.01, 
revealing an alarming trend. 

Studies of hospital services utilized 
are being constantly reviewed to anti- 
cipate trends of utilization. These 
studies have proved conclusively that 
the percentage increase in the cost and 
utilization of extra services accounts 
for the largest portion of the higher 
hospital bill. This is alarming to the 
operators of the Alberta Blue Cross 
Plan, since it is difficult to convince 
a potential patient of the value of the 
protection offered for an intangible 
item that only becomes identified with 
the high cost of hospital service — 
after use, but more often only at the 
time the final account is presented. 

The Board of Trustees is indebted 
and grateful to the majority of the 
hospitals of this association for the 
high standard of co-operation attained 
during the past year. The successful 
operation of any pre-payment plan de- 
pends entirely on the active and sin- 
cere support of hospitals. No plan 
can succeed without it. 

Yet it is with a certain degree of 
hesitation that it is now drawn to the 
attention of this association that there 
exists a serious delinquency on the 
part of certain hospitals. 

Embarrassment has ofen been 
caused, both to the subscriber and the 
Alberta Blue Cross Plan, by the per- 
sistence of certain hospitals in sub- 
mitting accounts for amounts in ex- 
cess of rates provided for in the uni- 
form rate schedule. It is the feeling 
of the Alberta Blue Cross Plan, which, 
as you know, is owned, controlled and 
operated by this association, that 
rates adopted by this association 
should be applied by members of the 


| association in determination of liabili- 
| ties owing for subscribers covered by 


this Plan. 


It is to be deplored that amounts in 


excess of the uniform rate structure 
are charged to the subscriber and in 
many cases collected. Blue Cross does 
not want preferential treatment for its 
members; but it does expect, and in 
honesty should receive, treatment that 
can be uniformly applied. As _ the 
operators of the association’s own 
Hospital Care Plan, assurances should 
be forthcoming that acceptance of a 
uniform rate schedule by this associa- 
tion would be a guarantee by each 
member of the association that its 
provisions would be applied uniformly 
in all hospitals. 

It is difficult to forecast what effect 
duplication of hospital service will 
have on the future of the Alberta Blue 
Cross Plan. 

Reviewing the past is always easy. 
Predicting the future is difficult and 
dangerous —— particularly when there 
is every indication of continuing un- 
stable conditions in the hospital care 
field. 

There is, though, some satisfaction 
to be derived from the knowledge that 
the trustees of your Blue Cross Plan 
are constantly aware of changing con- 
ditions and have proved equal to the 
task of facing up to them. When and 
if conditions warrant, action will be 
taken to meet fairly the demands of 
hospital or subscriber. 

The Alberta Blue Cross Plan is 
now privileged to report that, at the 
invitation of the Honorable Dr. W. W. 
Cross, Minister of Health, considera- 
tion is presently being given for the 
early submission of several plans de- 
signed to supplement the one-dollar- 
per-day plans. If accepted, these plans 
will provide against the costs of pre- 
sently unpaid hospital extras at 
nominal cost. 

Blue Cross is pleased to have had 
the opportunity of studying this prob- 
lem. Blue Cross is equipped to do a 
job in this instance and it is our hope 
that the plan to be offered will be the 
most comprehensive that can be pur- 
chased anywhere, at any time, for the 
same low cost. 

Blue Cross generally, and your 
Plan in particular, having proved the 
ability of doing a job for the sub- 
scriber and the hospital, should no 
longer be regarded with suspicion or 
treated as a poor relative, but should 
be welcomed by hospital people. 

In Blue Cross you, the hospitals, 
have created a tool of demonstrable 
worth—Blue Cross is yours, all yours, 
to use. 
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tomorrow’s 
hospital 
on paper 
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Here are two facts of tremendous importance to architects, 
hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 

2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


Consider then the possibilities for economy when new hospitals 
are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 
dishwashing equipment, double sinks, soiled dish counters, 
endless supplies of soaps, powders, scourers. Far fewer 
employees would be needed. 


Through the use of Lily* Matched Design Hospital Service, 
many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 
inspection. 


Write to Lily today for the full story of paper service. 





Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily Cups for 
hospital use. 


Name 
Street seawawewdedeata 
City Province 














New Morden Hospital 
(Concluded from page 37) 


ishes are coloured asphalt tile, with 
conductive rubber flooring specified 
for operating rooms and case room. 
The upper walls are red brick, backed 
with hollow brick, and insulated with 
cork, with plaster wall finishes inside. 
The roof is a low-pitched cottage style 
to give a domestic character which was 
thought to be suitable for a small town, 
It is framed in wood joists insulated 
with rock wool and covered with fire- 


resistant shingles. 

The ground floor, approximately 
three feet below finished grade, con- 
tains an out-patient clinic. laboratory, 
dispensary, kitchen, laundry, and 
boiler room. There are seven maids’ 
rooms and bath with separate entrance 
at one end and some spare rooms at 
the other which can be used in con- 
with a nursing school. A 
tunnel connects this section to the 
nurses’ residence which has accom- 
modation for about 23 nurses. 


nection 





13 Essential 
Forms recommended 


by the A.H.A. 


(Prepared by the Council on Professional Practice of the 
American Hospital Association) 


ALL 13 ARE AUTHORITATIVE AND INCLUDE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


Name 


DEPT. 30 Please send me sample copies of these 13 time-saving 
money-saving new forms. 





Hospital 











Zone. State 





| 
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The first floor above contains wards 
for 50 patients and is divided into 
general treatment wards, maternity 
wards and long-term wards. There are 
two operating rooms with a central 
sterile supply room adajcent and a case 
room and labour ward at the end of 
the maternity wing. The usual service 
rooms, offices, and nurseries are 
planned to serve wards on this floor 
and a service elevator and dumb- 
waiter connect the ground and first 
floors. 

The heating plant consists of one 
high pressure steam boiler, coal-fired. 
with an automatic stoker. The steam 
is reduced to low pressure to serve the 
convector radiation for heating the 
hospital and 40-pound steam is carried 
to the nurses’ residence through the 
tunnel where it is reduced to low pres- 
sure for the radiators. The domestic 
kot water is obtained by steam heat 
exchangers and all water piping is 
copper. High pressure steam lines 
serve the kitchen, laundry, and steril- 
izing equipment. 

A system of exhaust ventilating fans 
and ducts provide exhaust ventilation 
to all laboratories, operating rooms, 
nurseries, kitchen, and laundry rooms. 
The fans are generally located in the 
roof space above the first floor ceiling. 
with all ducts insulated to prevent con- 
densation. 

The cost of the building, without 
furnishings, surgical, kitchen, or laun- 
dry equipment, was approximately 
$248,000. This is just under $5,000 
per bed: $10.35 per square foot of 
floor area, or $1.02 per cubic foot. 
The nurses’ residence and connecting 
tunnel cost approximately $58,000. 


A Worthy Successor 

The new Morden District General 
Hospital is a worthy successor to Free- 
masons Hospital which will continue 
to serve the people of the district as a 
home for the aged and infirm. It will 
be known as the Tabor Home and in 
this new capacity will fill another 
of the great needs of the area. 


Preventable Diseases 

The cost of preventable diseases 
imposes a staggering burden on the 
human race. Every step that can be 
taken toward lessening this burden 
will not only diminish suffering and 
prolong human life. it will also  in- 
crease productivity and promote pros- 
C.-E. A. Winslow 


perity. 
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RADIOGRAPHIC TECHNIQUE 





Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 
picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


[ The subject should be easy to recognize and it I[[ The whole range of opacities in the subject 
should conform to one of the recognized position- should be represented by a corresponding range 
ing standards. of densities in the film. 
Identification must be correct, easily read, not 
I] Its definition must be good enough to show outlines too obtrusive, neatly placed and permanent. 
and structural detail clearly and unmistakably. The finished film must be clean, free from 


scratches, spots, and other accidental markings. 


There may be times when an intentional or accidental departure from the first 
three requirements is acceptable. but in general it is safer practice to adhere 


rigidly to these desiderata. 


ILFORD Ze s.ce X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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IN FUND RAISING 
AND 


Pusiic RELATIONS 


“There is no substitute 
for experience and 
know-how” 


® 
Our “success stories” cover 
small and large institutions 
in English and French com- 
munities, coast to coast. 


Consultation without 
obligation 


For information write to 
Geo. A. Brakeley, Jr., President 


JOHN PRICE JONES 
COMPANY (CANADA) LTD. 
627 Dorchester St. West, 


Montreal, 2 
Toronto Office: 159 Bay St. 























O.M.A. REVIEW 


your subscription NOW to the 
Ontario Medical Association Review, of- 
ficial publication of the Ontario Medical 
Association. This publication will be a 
valuable addition to your library and con- 
tains many important surveys on all aspects 
of medicine. During 1952 special issues 
were devoted to Workmen’s Compensation 
Board, Cancer, Medical Ethics and Mental 
Health. 


Enter 


Hospital Librarians will be interested in 
many of the regular features such as Book 
Reviews and the listing of new medical 
products. 

Subscription Rates are as follows: 

$4.00 in 

$5.00 in United States 

$6.00 in Other Countries 

Extra copies of special issues 


each. 


Canada 
—50 cents 


l'o the Ontario Medical Association, 
135 St. Clair Ave. W., Toronto 5, Ontario 


Dear Sirs, 


Will you please enter my subscription to 
the O.M.A. Review for 1953. I enclose 
cheque/Money Order in the amount of 
$ to cover the cost of 
same. 
Name 

(Please Print) 
Address 


Malaria Control Successful in Burma 


Lashio, railhead for the Burma Road 
in Burma’s Northern Shan States, is 
fast losing its name as a malaria death- 
trap according to reports released in 
October by the Regional Office of 
WHO for South-East Asia. Only four 
months after 355 villages, with a pop- 
ulation of 55,000, had their first round 
of DDT spraying, leading officials and 
village headmen, interviewed by the 
WHO reporter, all told the same story 
of malaria disappearing from areas 
where previously almost the whole pop- 
ulation had been its victims. This testi- 
mony is the more striking as Septem- 
ber is traditionally a “peak month” 
for malaria attacks. One headman is 
reported to have declared that his 
family could now sleep without nets 
for the first time in his memory and 
that flies, cockroaches, and bedbugs 
had practically vanished from the vil- 
lage. 

The project, which already covers 
an area of 800 square miles situated 
100 to 150 miles from the Chinese 
border, is operated by a team of about 
25 Burmese health workers under the 
leadership of a Burmese malaria ex- 
pert. They are assisted by seven spe- 
cialists and technicians from the World 
Health Organization. 

The team’s records bear out the 
evidence of the village people. Detailed 
surveys show that in villages where 
previously one-third of the babies be- 
came infected with malaria during 
their first year of life, not one baby 
born since the village was DDT- 
sprayed has become infected. This has 
been scientifically established for a ser- 
ies of typical villages in different parts 
of the area by microscopic examina- 
tion of drops of blood taken from hun- 
dreds of babies. Similar blood exam- 
inations among older people show a 
general 80 per cent reduction of malar- 
ia throughout the area of operation. In 
one hospital, the number of malaria 
cases attending for treatment in July 
and August was only one quarter 
that for May and June, whereas norm- 
ally the figures have always shown a 
steep rise for those months. 

Systematic collections of mosquitoes 
made by the team’s insect-collectors in 
houses throughout the area show that 
after DDT-spraying has been carried 
out, the number of mosquitoes caught 





belonging to malaria-carrying species 
is less than one-tenth the number found 
before spraying. In all, the team has 
captured and classified more than 
26,000 mosquitoes. More than half that 
number have been dissected to see 
whether or not they were carrying 
malaria infection. 

Intended primarily to serve as a 
demonstration of control methods 
based on indoor spraying of DDT and 
as a practical training ground for 
malaria workers of various kinds, the 
project is also reported to be carrying 
out detailed scientific investigations 
and experiments. The results of these 
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| PENDRITH Cabinet Gas Oven 


For bread, rolls, cakes, pastry and 
general roasting and baking. 


Full details and 88-page Catalog of 
Bakers’ Equipment on request. 


EVERYTHING MECHANICAL 
FOR THE BAKERY 


(MACHINERY CO., LTD. 
7S West King Sweet 
Torente 1, Conese 
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“RSEPTICON” 
Hospital Enamelware 


“ASEPTI-STEEL” 
Stainless Steelware 


PUS BASINS 


The Most Complete Line 
Sold In Canada By All 
Surgical Supply Dealers. 


Dr. J. Soltermann, 
Canadian Representative 
P.O. Box 417, Terminal “A” 
Toronto, Canada. 


S'TANNNAI — SAVUL LNANNULSNI 


BED PANS 
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experiments are expected to be of 
great value to the Burmese government 
in executing a vast five-year plan to 
give anti-malaria protection to a total 
population of seven and a half million 
by 1957. It was learned that the nec- 
essary supplies and equipment have 
been obtained by the government from 
the technical co-operation administra- 
tion of the United States government. 

Certain of these experiments aim to 
establish the average length of life 
of the malaria mosquito and its biting 
habits. Others aim to determine the 
least quantities of DDT needed for 
effective malaria control and to dis- 
cover whether the whole interior sur- 
face of houses needs to be sprayed or 
only the walls or only up to certain 
height on the walls. 

During this year, the team intends, 
with continuing assistance from the 
World Health Organization, to give 
anti-malaria protection to a total popu- 
lation of 110,000 living in an area of 
two thousand square miles. 


Patients Saved as Fire Destroyed 
Union Hospital at Eston, Sask. 

A fire, believed to have been started 
by defective wiring in the attic, de- 
stroyed most of the 40-bed Union Hos- 
pital at Eston, Sask., on December Ist. 
All patients and staff were safely 
evacuated to the nearby nurses’ resi- 
dence and much of the equipment was 
removed from the building. Fire 
brigades from Kindersley and Eatonia 
joined with local fire-fighters and 
hundreds of local citizens to help battle 
the blaze, which began about 11.30 
a.m. and was not brought under con- 
trol until late afternoon. Loss was 
estimated at $60,000 on the building 
and $22,000 on equipment. 

Temporary facilities for patients 
have been set up in the nurses’ resi- 
dence, the Legion Hall, and private 
homes. Last fall, arrangements were 
completed with the provincial depart- 
ment of health and towns, villages, and 
municipalities involved in the opera- 
tion of the Eston Union Hospital, to 
build a new $300,000 hospital. It is 
expected that construction of the new 
building will be hastened by the loss 
of the present hospital. 

The Eston Union Hospital was the 
first hospital to be built in Saskat- 
chewan under the Union Hospital Act 
of 1917. It was opened in 1918. The 
building, recently destroyed by the 
fire. was opened in 1931 and the south 
wing was added a few years later. 
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‘Onan 


PRODUCTS 


Where Electricity 
Must Not Fail! 





Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron 
lungs, operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and 
it must have sufficient capacity to handle a// essential lighting and elec- 
trically operated equipment. ; 

Onan engine-driven emergency electric plants meet all these require- 
ments. When storms, floods, fires or breakdowns interrupt the electric 
power supply, Onan Standby plants start automatically and feed electricity 
to critical points. The plants stop automatically when regular power is 
restored. Will run continuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 35,000 
watts A.C. to meet the needs of any hospital. Where power requirements 
are greater than 35,000 watts, two or more Onan units can be combined 
into a system with the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 
Air-cooled: 1,000 to 3,500 watts AC 
Water-cooled: 5,000 to 35,000 watts AC 


MODEL 10 EL 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


2366 University Avenue S. E., Minneapolis 14, Minnesota 


D. W. ONAN & SONS INC. 
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Experienced Administrator required for 
Regina General Hospital, 800 beds. Appli- 
cant should be experienced in hospital ad- 
ministration. Apply by letter giving full 
particulars, age, marital status, education, 
experience and salary expected, to: The 
Chairman, Board of Governors, Regina 
General Hospital, Regina, Saskatchewan. 


Dietitian Wanted 
An Assistant Dietitian (qualified) for two 
hundred twenty-five (225) bed hospital. 
Apply to Chief Dietitian, Moncton Hospital, 
Moncton, N.B. 


Dietitian Wanted 


WANTED—-Dietitian for 124-bed General 
Hospital. Excellent) working unit. Apply 
Superintendent Prince County Hospital, 
Summerside, P.E.1. 

Dietitians Wanted 
Two Dietitians are required for 400-bed 


hospital. Good salary and working condi- 
tions. Apply to Elizabeth Bayley, Head 
Dietitian, Saint John General Hospital, 
Saint John, N.B. 


Dietitian Wanted 
Experienced dietitian required. Some ex- 
perience in administration, therapeutic diets 
and teaching. Member C.D.A. Forty-hour 
week with one month holiday after one year. 
Apply Business Manager. Calgary General 
Hospital, Calgary, Alberta. 


Dietitian Wanted 


Dietitian wanted for Charlotte County Hos- 
pital. New hospital scheduled to open in 
the early Spring. Reply stating qualifica- 
tions, experience and salary expected, to 
Superintendent, Charlotte County Hospital, 
St. Stephen, N.B. 


FOR SALE 


37 Simmons Model 1431 Baby Bassinets 


5 Tray trucks — Galvanized Metal — Open 
Model 
34 Bed Side Screens-Brown Finish 


All of the above are in good working con- 
dition and are available for immediate deliv- 
erv. 


Reasonably priced. 


For further details contact Purchasing 
Office. Toronto East General Hospital, 
Coxwell Avenue, Toronto. 


Dietitian Wanted 


Dietitian to head department of 700 bed 
general hospital. New modern kitchen now 
being completed. Liberal paid vacation, sick 
leave and retirement benefits. Salary de- 
pends on experience and qualifications. City 
of 100,000 population with all cultural ad- 
vantages, situated in southwestern Ontario. 
Apply giving details of qualifications and 
experience to the Superintendent. Victoria 
Hospital. London, Ontario, Canada. 
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Centralized Lecture Program For 


Early this year a unique centralized 
lecture program for nursing students 
will get underway at Regina College 
in Regina and at the University of 
Saskatchewan in Saskatoon. The pro- 
gram is aimed at retaining high stan- 
dards of nursing instruction by 
counteracting the shortage of qualified 
instructors. It will provide four 
months’ instruction in basic sciences to 
student nurses enrolled in provincial 
schools of nursing. After the four- 
month course, students will be given 
a short holiday and then begin taking 
instruction at their nursing 
Eight of the province’s 10 
nursing schools are co-operating in 
the project. They are: Moose Jaw 
General and Providence Hospitals. 
Moose Jaw: Regina General: Holy 
Family Hospital and Victoria Munici- 
pal Hospital. Prince Albert: Saskatoon 
City Hospital: St. Elizabeth’s Hospital. 
Humboldt: and the Yorkton General 
Hospital. Students from Regina Gen- 
eral. Moose Jaw General. and Yorkton 
General will attend Regina College 
while those from the other five hos- 
pitals will go to the university. 


own 


schools. 


Each centre will have two registered 
nurses as tutors. a health counsellor. 
and a secretary. in addition to univer- 
sity instructors. When the program is 
underway a travelling instructor will’ 
be named to work with the teaching 
staffs in the various local nursing 
schools to co-ordinate the whole set-up. 
Directing the program at Regina will 
be Lucy Willis, Reg. N.. M.A.. while 
Gertrude James. Reg. N.. M.A.. will 
hold the same position at the univer- 
sity. Co-ordinator of the whole pro- 
gram will be Hazel Keeler. Reg. N.. 
M.A.. of Saskatoon. 


Student Nurses in Saskatchewan 


The program will be financed by 
the Kellogg foundation, who will grant 
$60.000 for the first year of operation; 
and the provincial government, who 
will grant $5,000 to the end of the 
second year and $10,000 after the 
third year. The Kellogg grant will 
begin to decrease at the end of the 
second year. The Saskatchewan Hos- 
pital Services Plan underwrites the 
cost of maintenance and allowances 
for the students. 


Death Rate from Tuberculosis 

Continues to Fall in Canada 
Canada’s death rate from tuber- 
culosis has fallen to a new low, accord- 
ing to preliminary figures released by 
the Dominion Bureau of Statistics. The 
rate for 1951 is 24.5 compared with 
26.2 in 1950, the previous all-time low. 
Deaths are down in every province but 
Newfoundland and Saskatchewan and 
in neither of these is the increase 
The total number of deaths 
from tuberculosis in Canada in 1951 
was 3.422. of which 1.985 were males 


and 1.437 were females. 


serious. 


The lowest death rate in 1951 was 
again in Ontario, with the rate of 12.6. 
This is the lowest rate ever reported 
by any province. Alberta comes next 
with a rate of 15.5: Prince Edward 
Island, third, with 17.3; Saskatchewan. 
fourth, with 19.0; Nova Scotia, fifth, 
with 19.6; Manitoba, sixth, with 20.5: 
British Columbia, seventh, with 25.1: 
New Brunswick, eighth, with 26.0: 
Quebec, ninth, with 38.3: and New- 
foundland, tenth, with 70.9. 

For the first time in history half 
of the provinces are able to report 
death rates under twenty. Three more 


are in the twenties, Quebec has 








Harvey Agnew. M.D. 


134 Bloor St. W., 
Toronto 5 
Randolph 1623 








NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 


Chas. F. Neergaard, 
Allan Craig, M.D. 


41 East 42nd St., 
New York 17. 
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dropped to the thirties, and Newfound- 
land is down to seventy. It is interest- 
ing to note that two of the Maritime 
provinces — Prince Edward Island 
and Nova Scotia — are in third and 
fifth place respectively. 

Another interesting feature is the | 
fact that the two provinces which show | 
an increase in rates, Saskatchewan and 
Newfoundland, base these increases on 
comparatively few deaths. The number | 
of deaths in Saskatchewan in 1950 was 
153 compared to 158 in 1951. Five | 
additional deaths in a year are not | 
serious despite the effect they may 
have on the rate. Newfoundland’s | 
rate has gone up from 70.4 in 1950 to 
70.9 in 1951 but this represents only 
nine more deaths —- 247 in 1950 as 
compared with 256 in 1951. 

The provisional tuberculosis death 
rate in the United States is 20.1 per 
100,000 of the population. This re- 
presents a total of 30,837 deaths in 
1951. The 1950 rate in the United 


representing 33.557 ey j 
cle aths. Canadian Puberculosis Asso mateo ne c See ee co cooeeesoocee 
elation “Bulletin”, September-October, te, 
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Assistant Administrator 


Saskatoon City Hospital 
General Hospital, 350 beds, and 40 bassinets 


Applicants should possess a background of 
responsible administrating experience or 
formal training in hospital administration, 
as well as practical experience in hospital 
operation. 
Interested persons should submit details of 
qualifications, experience, and current salary 
status, to the General Superintendent, Sas- 
katoon City Hospital, Saskatoon. Sask. 
Further information regarding the position The big part of the paperwork in 
will be supplied on request. i business—names, codes, rates, de- 
scriptions, etc. is written again and — 
| again. With Addressograph all of this 
Male Nurse Supervisor -“< writing can be done mechanically, 
= : without error, in a fraction of the time 
os : — tic printing and 
inauir plus automatic 
quiries ore Invited accumulation of figure data in addi- 
regarding tion to its time-proven advantages in 
writing repetitive information. 


You'll find that a call to your — 
=e nearest Addressograph branch is a 
MEDICAL TEACHING HOSPITAL wise investment. Do it soon! 


Located in Ontario 
ADDRESSOGRAPH-MULTIGRAPH 


oe ae ; of Canada Limited 
raining and Supervision of Ancillary 
Personnel as a part of the Nursing Team TORONTO, ONTARIO 


Apply to Box 129K, Sales and Service Branches Across Canada 


57 Bloor Street West, Toronto. 


The Canadian Hospital, A ddre ssogra 2p he 


Give full information concerning 


ali ica io Ss. ; 
Chesiadaal teroens required, i Multigraph 
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A New Supervising Possibility 


involving 














D & G Surgical Film Library 


The 14th edition of the Canadian 
Surgical Film Library catalogue of 
Davis & Geck, Inc., manufacturers of 
sutures and surgical specialties, has 
been released for distribution to sur- 
geons, hospitals, nurses training 
schools, medical schools, medical 
societies and other accredited medical 
and surgical groups. The films are 
loaned without charge. 

The current catalogue of the Surgi- 
cal Film Library lists some 62 subjects, 
many of which are Cine Clinic films 
from previous Clinical Congresses of 
The American College of Surgeons. 

To meet demands for the films 
Davis & Geck, Inc., a unit of American 
Cyanamid Company operating through 
North American Cyanamid, Ltd., in 
Toronto, has made 15 to 25 prints of 
each subject. The Toronto branch of 
the Surgical Film Library is main- 
tained to ensure adequate distribution 
within the Dominion. 

Requests for the catalogue should 
be addressed to: Davis & Geck, Surgi- 
cal Film Library, North American 
Cyanamid, Ltd., 2004 Royal Bank 
Building, Toronto 2, Ontario. 


* *% * 
Itemized Receipt Printer 


For the first time, an itemized _re- 
ceipt printing cash register, with a 
built-in adding machine feature. is 
available at a low price. Manufactured 
by The National Cash Register Com- 
pany of Canada Limited, Toronto, this 
machine mechanically adds the indi- 
vidual prices in a multiple item sale, 
adds the amount of tax, if any, and 
prints the total on a receipt. The 
itemized receipt is the patient’s “take- 
home” proof of what was spent for 
each item purchased, and the hospi- 
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tal’s greatest assurance that correct 
prices are recorded. The receipt also 
shows the name of the hospital, date, 
identification of the clerk and depart- 
ments. The register is especially suit- 





able for cafeterias, tuck shops, out- 
patient and other departments where 
cash transactions are customary. 

The adding machine feature can be 
used for any adding job, at any time. 
without disturbing the locked-in cash 
register total. 

The Class 21 can be operated both 
electrically and manually. It registers 
any amount from l1¢ to $999.99 at 
one time. 

* * * 


New Berkel Plant 


Mr. Gerard Elshout, President of 
Berkel Products Co., Lmited, 2199 
Bloor Street, West, Toronto, has an- 
nounced the opening of their new 
Plant No. 2, located at 4252 Dundas 
Street, West, Toronto. 

This new building provides a 
spacious area for the factory and 
shipping departments with an attrac- 
tive office located on the main floor. 
The sales and general offices of Berkel 
Products Company will continue to be 


conducted from the present location 
at 2199 Bloor Street, West. 

In addition to their world famous 
Slicing Machines, Berkel now offers a 
complete line of food processing 
equipment including Meat Choppers, 
Power Meat Cutters, Coffee Mills, Re- 
frigerated Counters and Scales. 


* * * 


Canadian Sales Manager of Dixie 
Cup 

The Dixie Cup Company announces 
the appointment of Austin G. Malone 
as Canadian Sales Manager with head- 
quarters in Brampton, Ont. Mr. 
Malone is replacing Mr. Ralph Isaac 
who has been transferred to the com- 
pany’s home office in Easton, Pa. 

A native of Canada, born and raised 
in Alexandria, Ont.. Mr. Malone has 
been with Dixie Cup since 1934 in a 
variety of assignments. Most recently 
he was Manager of Dixie Cup’s West 
Central Region. 


*% * * 


Propper Introduces New 
Sterilizer Control 
Propper Manufacturing Co., Inc., 
well-known manufacturer of hospital. 
surgical and laboratory supplies is 


introducing a new paper sterilizer 


(Concluded on page 96) 
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because... 

: hospitals have proven, through their own tests, 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica’s surgeon's 
gown after72 rugged launderings was stillin good shape.“ 


because... 

Angelica places great emphasis on the sur- 
geon's comfort. (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit. 


because... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line” tape, bar- 
tacked to prevent ties from tearing off ‘and (7) rein- 
forced yoke at greatest strain point. 


because... 
Angelica’s fine quality exclusive fabrics are 
available for immediate delivery at low, low prices. 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 


ANGELICA SURGEON GOWN... STYLE 606 


Hugeltca 


UNIFORM CO. OF CANADA, LTD. [einen Other Principe! Offices: 
TORONTO » ST. LOUIS » NEW YORK * CHICAGO « LOS ANGELES 


427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
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Across the Desk 
(Concluded from page 94) 
control for use in autoclaves. 

This new indicator is called the OK 
Sterilizer Control Strip. The indicator 
section is designed to provide unusual 
clarity and thus eliminate any possible 
confusion in reading. 


OK Sterilizer Strips are packed in 
convenient “tear-out™ books of 250 
indicator strips each. Samples for test 
and examination may be obtained by 
writing the manufacturer at 10-34 44th 
Drive, Long Island City, N.Y. 


* % * * 


Disposable Bedside Drainage 
Tube 

C. R. Bard, Inc., Summit, N.J., an- 
nounce a disposable plastic drainage 
tube for bedside use. It is packaged 
sterile, in individual boxes, with neces- 
sary connector ready for immediate 
use. 

The tube is five feet long with a 
large lumen to assure ample drainage 


and has an adapter affixed to one end 
for instant attachment to an indwell- 
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ing catheter. 

The sterile packaged Bardic Dispos- 
able Plastic Drainage Tube provides 
an economy that has instant appeal to 
all hospitals, as it is ready for immedi- 
ate use with adapter already affixed. 


% *% * 


Hospitals Protected Against 
Power Failure 

How hospital patients and_ staff 
members are protected against electric 
power failures is shown in a new two- 
color folder just issued by D. W. 
Onan & Sons Inc., Minneapolis, Minn. 

Models of Onan Standby Electric 
Plants for every hospital need, from 
electric lights for operating rooms and 
exits to power for elevators and heat- 
ing systems, are described and illus- 
trated. Units range from 1,000 to 
35,000-watt sizes in both air-cooled 
and water-cooled gasoline-engine driv- 
en models; full Diesel Electric Plants 
are listed in sizes from 12,500 watts 
to 55,000 watts. Automatic A.C. line 
transfer controls, designed to take over 
the load within seconds after commer- 
cial power is interrupted, are described. 

In addition to listing more than 
seventy modern hospitals now equipped 
with Onan Standby Power, the folder 


Westeel Products Limited 
Officers 

At the November 19th Meeting of 
the Board of Directors of Westeel Pro- 
ducts Limited, the following officers 
were elected: G. W. Hutchins — Chair- 
man of the Board; E. 5. Sargeant - 
President; P. F. Fowle — Executive 
Vice-President. All have been Direc- 
tors for many years. 


W. Hutchins 


pictures a dozen of the more prominent 
hospitals and shows their electric plant 


installations. 
The folder is available upon request. 


+ * # 


Norman S. Robson 

It is wth deep regret that we report 
the death on November 17th of Mr. 
Norman S$. Robson who, until a year 
ago, was the manager of the hospital 
department of Wilmot Castle Com- 
pany, Rochester, N.Y. His death oc- 
curred following a long illness. He re- 
tired a year ago. 

Mr. Frank Rice, who has been asso- 
ciated with their hospital sterilizer and 
hospital light division for many years. 
is now manager of the hospital divi- 


sion. 


. Sargeant 


P. F. Fowle 
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This new efficient Portable 
Examining and O. B. Table 
has Stirrups, Knee Crutches 
and Leg Holders, all stored on Stretcher. Patient is examined in any 
room and then in 5 seconds the breaking portion of the table 
top can be lifted to horizontal and the complete top easily pushed 
back converting the Examining Table to a most complete wheel 
stretcher, with more useful accessories than any other stretcher 
on the market. The ‘“Conver-table’ comes in two models, one 
working like the Standard Hausted, the other performs like the 
Hausted “Easy Lift’, as described below. 


STANDARD 


“Standard” MHausted Stretcher 
Equipment includes: height ad- 
justment from 31 to 38 inches 
so that the top fits over any 
bed, eliminating possibility of 
patient falling between bed and 
stretcher; I. V. standard, utility 
tray, airfoam pad securely fastened to the stretcher top with 14 
snap fasteners. 











Hospitals can make sub- 
stantial savings with 
Hausted Stretchers. This 
“gentle handling” Easy 
Lift saves the time of 3 
nurses. By turning one 
crank, the lifter top slides 
over the bed, tilts, locking itself securely to the mattress, enabling 
the smallest nurse to transfer the heaviest patient in just 15 
seconds. The Easy Lift adjusts from 31 to 38 inches high, top is 
2612 x 74 inches. 

OPTIONAL EQUIPMENT FOR ALL HAUSTED “STRETCHERS”. 
Power Trendelenburg Lift, Restraining Straps, Shoulder Braces, 
Fowler Aitachment, Conductive Rubber, Safety Side Rails, Brake 
Equipped Casters, Special Side Rails, Special Airfoam Pads, 
Oxygen Tank Holder, Arm Rest, all stored on Stretcher. 

All Hausted Stretchers ure available in either silver lustre or 
stainless steel. 

Write for complete descriptive litera- 
ture, and time studies showing how 
Hausted Gentle Handling Stretchers 
pay for themselves—and quickly ! 
For further information contact your 
dealer or write direct. 





[] hie aaa 
HAUSTED § (handing 


MANUFACTURING COMPANY \% & 
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Precision 


IS IN THE BALANCE 
.»-the Sharpness... the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent ZG 


SURGICAL BLADES AND HANDLES 
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Abbott Laboratories Limited ; : 
Addressograph-Multigraph of Canada Limited 
Allen & Hanburys Co. Limited ie 
American Cystoscope Makers Inc. 

American Sterlizer Company 

Angelica Uniform Co. of Canada Limited 
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Medical garments of top quality and value 


AVAILABLE 4 
IN COLOUR! SURGEON’S 
SURGEON’S BONE GOWN 
Similar to our style 431 oO be RATI N G SU ITS 
with the addition of a 


flap which covers the 


openings at the back 
and is held by all- 


ment a SURGEON’S 


sterile. Can 
be made in 


coloured, 
bleached or 
unbleached 
materials. 


HOUSE DOCTOR'S 
COATS 


Made from finest available materials 





Designed for extra iong wear. 


All Corbett-Cowley Operating 
Room Apparel and Equipment 
whether in colour or otherwise 

is made from only the finest ma- 
terials available. Each pattern is 
cut full with plenty of room for 
extra wear. All garments are ex- 
pertly designed and skilfully 
produced to stand up under the 


most rigorous use. 











CORBETT~ COWLEY 


Limited od LI 
2738 Dundas St. W., Toronto9 424 St. Helene St., Montreal 1. oY SS 


HOUSE DOCTOR’S SURGEON’S 
COAT OPERATING SUIT 


Style 356. This one-piece gar- 
Syte Made of ment (no buttons required) is 
bleached drill, this in great demand for surgeon's 
coat is neat and ser- work. The adjustable tie-tape 
viceable. It has belt and ee ee = 
commend its use. ade from 
ae es: ees best quality bleached suiting. 
three pockets, detach- Stocked in even sizes 34-44. 
able buttons and These garments also available in 
hemmed sleeves. any colour—made to order. 
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INDUS 
TRIAL LIF E _ INSU RANCE Cc OMPANY 
Quesce 


Liquid Poot Lax . 


Quebec “= 
Que! ty D Dist aie a Branc h, 








Ltd. 


Dear Sirs; 
Give your floors a gleaming protective finish Wi Shier te ean 
that is hard, durable and non-slip, with cnet Fibber thle ana we ware quite waing are entirely ¢ 
e e rly treated, anxious to have this Pct 
CROMAX Liquid Floor Wax. Your beautiful iia ree 
used your "¢ 


resul 
ts were complete). Cromax” & floor wx 


floors will stay beautiful. Letra an ly satiatacton a 
in the f emphasizes the beauty oF ise the enka ina and 
lesign 





CROMAX is a water emulsion wax made from of owrae, Pg ently M8 excellen: Sronnalipe quasse 

pure Carnauba Wax. It is non-flammable .. . Tour representatives gore WHetee + tate, 
economical . . . and ‘easy to use. Contains no iia 
solvents or fillers of any kind. CROMAX is Tours very tray, 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


“9 excellent service which we dig 


CROMAX is excellent for use in offices .. . 
schools ... hospitals . . . hotels ... apartments 
... and wherever heavy traffic occurs. 
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